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AN EXPERIMENTAL CONTRIBUTION TO 
THE KNOWLEDGE OF THE TOXICOL- 
OGY OF POTASSIUM CHLORATE. 


By S. J. MELTzER, M.D., 


New York. 


(From the Pathological Laboratory of the College of Physi- 
cians and Surgeons, Columbia University, New York.) 


Introductory—Our knowledge of the poi- 
Sonous effect of potassium chlorate is inti- 


mately connected with the name of Dr. A. 
It was greatly due to his writings 
that the medical profession was awakened 
to the dangers of this extensively employed 
drug. Desiring to contribute to the volume 
to be published in honor of this veteran of 


medical science, I have selected the study of 


the toxicology of potassium chlorate as an 
eminently fit subject for the occasion. 
My studies were confined to the experi- 


mental side of our subject, and my paper 


will present briefly the results in,two parts: 
an analysis of the existing experimental data 
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and some of their shortcomings, and the 
report of some new experimental facts. 

I. The nature of the poisonous effect of 
potassium chlorate was, for a period of about 
fifteen years, the subject of many experi- 
mental investigations. Isambert! observed 
in 1875 that, by the addition of potassium 
chlorate, blood is turned into a dark-brown 
mass; and Jaederholm® discovered, one year 
later, that the chocolate color was due to the 
formation of methemoglobin. The general 
interest in the toxicology of this salt dates 
back to 1879, when Marchand? published an 
extensive study on the subject. By a series 
of experiments on dogs and by a study of the 
post-mortem changes in human poisoning 
cases, he arrived at the conclusion that 
potassium chlorate is a blood poison. In 
the first place, it changes oxyhemoglobin 
into methemoglobin, a product incapable of 
taking up oxygen. The animal might die in 
this stage of the poisoning through insuf- 
ficient oxidation of its vital tissues. In a 
later stage, also, morphological changes of 
the red cells take place. The hemoglobin 
leaves the cells, and the stromata as well as 
some normal red corpuscles break down into 
fragments. In the further development of 
the process, these granula accumulate in the 
kidney and clog the urinary tubes, which 
leads to methemoglobinuria on the one hand, 
and to uremia with its consequences on the 
other hand. This view of Marchand found 
general recognition, and was soon supported 
by many pathological reports as well as by 
experimental investigations, among which 
the excellent monograph of v. Mering¢ is the 
most noteworthy. This theory, however, was 
assailed in 1885 by Stokvis,5 who made an 
extensive series of experiments on rabbits. 
Although these animals succumbed to the 
poisonous effects of the salt, their blood 
never contained methemoglobin, neither dur- 
ing life nor soon after death. Stokvis main- 
tained that the appearance of methemoglobin 
in the blood is only a post-mortem phenome- 
non, and that the poisonous effect of potas- 
sium chlorate is, in the main, simply the 
same as that of all other salts— it irritates 
the kidney and the gastrointestinal canal. 
These statements of Stokvis caused quite a 
lively experimental activity; and they were 
reinvestigated by Marchand,® Cahn,’ v. Lim- 
beck,® Riess, Lenhartz,1® Falk,11_ and 
others. These investigations have definitely 
settled that both claims were correct: the 
blood of dogs poisoned by potassium chlo- 
rate contains methemoglobin even during life, 
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while the blood of rabbits poisoned by the 
same kind of salt does not show any recog- 
nizable chemical or morphological changes. 

Since this period of prolific activity, now 
quite a decade ago, the toxicology of potas- 
sium chlorate has not been again the subject 
of experimental investigation. Is it because 
the problem is solved? Rabbits die promptly 
from the effects of potassium chlorate. It is 
definitely established that the blood shows 
no appreciable changes. Of what do these 
animals die? Of what do they die when the 
salt solution is introduced intravenously, or 
into the peritoneal cavity, when therefore the 
irritation of the gastrointestinal canal cannot 
be the cause of death? The death cannot 
be due to the depressing effect on the heart 
by the potassium part of the salt, since 
sodium chlorate is just as poisonous to ani- 
mals as the chlorate of potassium. And it 
cannot be due to an irritating effect of the 
salt upon the kidney, since there is rarely a 
nephritis present, and since a nephritis would 
not kill the animal in so short a time—that 
is, in less than an hour, as is mostly the case 
when the potassium chlorate is introduced 
into the peritoneal cavity. Then we have to 
admit that the cause of death of rabbits by 
potassium chlorate is still unknown. But 
even in dogs is it really an established 
fact that in all cases death is due to the 
chemical and morphological changes of the 
blood? There are experiments on record 
in which the poisoned dogs died before 
any changes in the blood took place. Of 
what effects did these animals die? On the 
other hand, we know now, by thousands of 
instances, that the temporary formation of 
methemoglobin within the blood can and 
usually does pass off without serious conse- 
quences. The administration of acetanilid 
or phenacetine offers such instances. The 
deep cyanosis often following the administra- 
tion of these drugs is due to the formation of 
methemoglobin within the blood. It is never- 
theless a daily occurrence that this cyanosis 
passes away without any serious after. effects. 
We also know from numerous instances that 
the blood manages to get rid of large masses 
of débris from red blood-corpuscles broken 
down by a variety of causes. Then why 
should the presence of methemoglobin or 
broken-down red cells in the blood of dogs 
after administration of potassium chlorate be 
absolutely fatal? It seems to me that, in 
spite of the presence of the chemical and 
morphological changes in the blood, we are 
justified in searching for still another factor 




















which perhaps could be considered as the 
uniform cause of death from potassium chlo- 
rate in all animals. 

II. In the above described experiments the 
poisonous salts were administered to the 
animals either per os or by means of sub- 
cutaneous, intraperitoneal, or intravenous 
injections—that is, by all the methods com- 
monly employed in animal experimentation. 
Some eighteen months ago, however, Roux 
and Borrell'? introduced a new method of 
bringing poison into the animal body: it is 
by intracerebral injections. According to 
these investigators, the toxins of tetanus and 
diphtheria when injected into the brain are 
effective with but about one-twentieth of the 
dose which is required for effect in sub- 
cutaneous injections. Subcutaneous immu- 
nization by antitoxin does not protect against 
intracerebral injections of toxins; intracere- 
bral injection of antitoxin can still save life 
where the subcutaneous injection fails. They 
have also found that one mgr. of morphine 
is fatal when injected into the brain of 
rabbits, while these animals withstand large 
doses when introduced otherwise. Injections 
of heated serum toxin, water, or normal salt 
solution into the brain have no effect upon 
the animals. These statements were con- 
firmed by Behring! and many other investi- 
gators, and this method of injection was ex- 
tended to the study of the effects of many 
other substances. Biedel and Kraus!* have 
observed a series of typical convulsions im- 
mediately after subdural or intracerebral 
injections of bile and its salts, by which 
they undertook to explain the convulsions, 
etc., occurring in i¢terus gravis and cholemia. 
Similar convulsions, however, were observed 
by Bruno’ after intracerebral injections of 
morphine, sodium ferrocyanide, and methy- 
lene blue; while sodium chloride four- per- 
cent, sugar, sodium sulphate, and urea ten- 
per-cent had no effect. 

In experiments with the introduction of 
potassium chlorate into the peritoneal cavity 
of rabbits, in which the animals died thirty 
to eighty minutes after the injection, I have 
observed that death occurred in convulsions, 
especially those of the expiratory muscles, 
while ten to fifteen minutes before death the 
inspirations became weak and shallow. This 
observation, in conjunction with the fact that 
the occurrence of convulsions has been re- 
corded in some of the clinical histories! ® and 
the protocols of experimental poisoning with 
potassium and sodium chlorate,!7 led me to 
an experimental study of the effects of potas- 
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sium chlorate when injected into the brain of 
rabbits. I made a large number of such 
experiments and obtained uniform typical 
results, which I am now going to report 
briefly. 

When three to four minims of a five-per- 
cent solution of potassium chlorate is in- 
jected into the brain of a rabbit, the animal 
responds almost instantaneously with violent 
reactions. In some cases the first few minutes 
are filled out with all the varieties of forced 
movement—constant rolling on its long axis, 
circus movements, etc. Sometimes the scene 
is initiated by a spasm of the respiratory 
and laryngeal muscles, interrupted occa- 
sionally by shrieks, apparently of a reflex 
nature. In most cases, however, the first 
symptom appearing after injection is an 
opisthotonos, restricted mainly to the upper 
part of the body and the cervical muscles; 
at the same time bending the head slightly 
to the side in which the injection was made. 
These tonic contractions soon give way to 
clonic convulsions of the extremities. While 
the animal is lying on the side opposite to 
the hemisphere in which the injection was 
made, all the extremities are making rapid 
motions, as if the animal were engaged ina 
rapid run, These motions are soon accom- 
panied by flexions of the head, grinding of 
the teeth, clonic contractions of the facial 
muscles, the lids, nystagmus, etc. The cor- 
neal reflex is not abolished. These coordinate 
movements give way later to incoordinate, 
alternating clonic contractions of nearly all 
the muscles of the body. The latter convul- 
sions are less intense, and are often inter- 
rupted by shorter or longer periods of perfect 
relaxation of the whole body. In such a 
period of rest the rapid and shallow breathing 
is the only indication of life in the stretched- 
out, perfectly relaxed body. Such periods 
are often suddenly interrupted by a regular, 
violent tetanus, which is sometimes the termi- 
nal event. This may happen as soon as ten 
to fifteen minutes after the injection. In 
this case the tetanus often passes over di- 
rectly into rigor mortis. In other cases the 
intermissions of rest become longer and 
longer, until all the convulsions disappear, 
and the animal lies for hours on the same 
side and on the same spot, with hardly any 
reflexes. Sometimes death follows in this 
stage by a gradual cessation of the respira- 
tion, but oftener the animal recovers gradu- 
ally; the paresis of all the muscles and the 
stupor of the animal remain noticeable, how- 
ever, for at least thirty-six hours. 
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When stronger solutions are employed, 
the animal succumbs to the attack in a short 
time, the very violent convulsions are of a 
tetanic character and of short duration, and 
terminate either directly in death or in a 
state of coma from which the animal rarely 
recovers. 

When a few drops of only a one-per-cent 
solution is injected, the animal runs about 
incessantly for perhaps an hour or more, 
then sinks exhausted into a paretic state 
which lasts for a few hours; on the next day 
the animal appears to be perfectly normal 
again. 

I should add that all these effects can also 
be produced by sodium chlorate; it only re- 
quires more concentrated solutions. 

These experiments show us that potassium 
chlorate is a strong poison for the nerve 
cells, which are first intensely excited, then 
paralyzed, by it. May we not also assume 
that by introducing this poison into the cir- 
culation a certain amount of it reaches the 
brain, especially the respiratory center, in a 
concentration sufficient to excite and para- 
lyze it? Although we must admit that the 
solutions injected into the brain contained a 
greater percentage of the potassium chlorate 
than the blood of the animal poisoned by 
this salt ever contains, we must also admit 
that the circulation reaches the cells of the 
respiratory center in a far more intimate way 
than can be accomplished by our crude 
methods of simply injecting into the brain, 
where, according to Bruno, the liquid mostly 
remains on the surfaces of the ventricles. 
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HOT-AIR TREATMENT OF NERVOUS AND 
JOINT AFFECTIONS. 


By HAROLD N. Moyer, M.D., 
Chicago. 


Since the introduction of the Tallerman- 
Sheffield hot-air apparatus in England, there 
has been considerable literature dealing with 
this method of treatment in rheumatic and 
joint affections, but so far as I am aware 
very little has been said of it in relation to 
the treatment of nervous troubles. A study 
of the now rather extensive literature en- 
ables one to say definitely that the method 
is of very great value in the treatment of 
the joint complications of chronic rheuma- 
tism, gout, and in those conditions which 
result from sprains and contusions of joints. 
The treatment up to the present time is 
purely empirical, there having been no ex- 
perimental studies made to test its value, 
nor has there been a series of cases in which 
the physiological reactions as a result of the 
treatment have been carefully studied. 

I first became practically acquainted with 
the treatment in 1897, when I examined a 
complete set of the Tallerman-Sheffield ma- 
chines in the Royal Victoria Hospital, Mon- 
treal, and had an opportunity to study some 
of the cases which had been treated in that 
institution. At that time I became con- 
vinced that the method was a valuable one, 
and tried to secure the apparatus made in 
England. I was unable to dothis. An ex- 
amination of the machines which had been 
manufactured in this country for the appli- 
cation of the treatment convinced me that 
they did not carry out the principles embod- 
ied in the original Tallerman- Sheffield ap- 
paratus. For the most part, the chamber 
in which the part was to be placed was too 
small, and the arrangements for obtaining 
an abundant supply of air and for the escape 
of moisture were deficient. Accordingly, I 
set about manufacturing an apparatus which 
should embody these principles, and which I 
found could be readily and cheaply con- 
structed of ordinary galvanized iron. The 
outer part is covered with asbestos, and it is 
composed of two chambers, the inner one 
being perforated, by which there is an even 
distribution of heat. Arrangements are 
made for an abundant supply of air, and 
ventilating flues are added to carry off the 
moisture. With a large amount of air enter- 
ing such a machine, it is necessary to have 
an abundant supply of heat and an extensive 
radiating surface. 
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An arm or a leg, placed in such an appa- 
ratus, should be well wrapped, preferably in 
Canton flannel of several thicknesses. This 
absorbs moisture as rapidly as it is formed 
on the surface of the limb, and the rapid cur- 
rent of highly heated air keeps these dress- 
ings dry. A machine successfully operated 
on these lines should have the limb perfectly 
dry when taken out, except where it has 
rested upon the bed. With a properly con- 
structed apparatus a temperature of from 
325° to 375° can be reached and maintained 
for from three-fourths of an hour to an hour. 
If the machine does not provide for this 
abundant interchange of air, the chamber 
soon becomes saturated with moisture from 
the perspiration of the part, the dressings 
become damp, and the effect is that of a hot 
fomentation or poultice, very different from 
the profoundly stimulating effects obtained 
by the application of dry, superheated air. 

The physiological effect of these high tem- 
peratures is very striking. A limb comes out 
reddened, its circulation is enormously in- 
creased, and this effect is noted not only in 
the part but in the general constitutional re- 
action of the patient, in whom there is a 
general acceleration of the heart’s action, 
and a slight increase in the temperature of 


from one half to one degree. 

Care must be exercised in the administra- 
tion of these high temperatures, as.in some 
individuals the skin is easily blistered over 
extensive areas, and sometimes this takes 
place without the patient complaining of 


pain. There is a marked difference in the 
effect upon the skin in different patients. 
Some are able to stand a temperature of 400° 
for a considerable time without blistering, 
while others may burn extensively at a tem- 
perature of 300°. The most useful tempera- 
ture is about 350°; lower than this we do not 
get those striking alterative effects which are 
the chief characteristics of the treatment. In 
the first one or two treatments it is necessary 
to carefully observe the patient in reference 
to the effect upon the skin, and only after 
the tolerance of that particular individual is 
ascertained is it safe to use the higher tem- 
peratures. 

In our work we have treated a number of 
cases where joint trouble followed rheuma- 
tism and traumatisms, and others of chronic 
synovitis with adhesions in the joint. The 
results in most of these cases have been ex- 
ceedingly satisfactory. In no case was the 
heat alone used, but it was always combined 
with passive movements of the joint and 
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massage of the entire limb. The results in 
infected joints were not favorable, at least 
in those cases in which the infection was of 
an acute character. After it had become 
chronic and we were dealing with a second- 
ary synovitis and adhesions in the joint, then 
the results were apparently quite as good as 
in those cases in which the trouble was of a 
primary non-infectious character. One or 
two cases of arthritis deformans have been 
treated, but without much benefit. 

It is not, however, this class of cases to 
which I would especially direct attention, as 
the literature is now quite abundant and 
the evidence which affirms the value of the 
treatment is conclusive. In certain nervous 
troubles, notably peripheral neuritis, sciatica, 
and the secondary joint troubles which fol- 
low paralytic attacks, the results have been 
brilliant. 

A number of cases of peripheral neuritis 
have been under our care, which were asso- 
ciated with adhesions in the joints. Prior to 
the development of this treatment, I had been 
able to do little for these cases. The neuritis 
alone is a fairly manageable affection, yield- 
ing readily to massage, electricity, and con- 
stitutional treatment, but when associated, 
as it often is, with a joint complication, the 
prognosis has been most unfavorable. 

One of the most successful cases, and at 
the same time one of the most obstinate, 
that ever came under my observation was a 
neuritis of the brachial plexus, involving in an 
unequal degree all the nerves of the arm and 
accompanied by an almost total paralysis of 
the arm muscles, the patient being only able 
to flex the arm feebly, and unable to raise or 
carry the elbow from the side. There was 
marked atrophy in all the muscles of the arm 
and forearm, but it was especially marked in 
the deltoid, biceps, and triceps. Associated 
with this was considerable pain and adhesions 
in the shoulder-joint. There had been no 
traumatism and no swelling of the joint, but 
the inability to move the arm and the pain in 
the shoulder and the adhesions had come on 
coincidentally. At the first examination a 
very unfavorable prognosis was made, and 
the treatment was not recommended, but the 
patient suggested that the pain might be re- 
lieved by it, and for this purpose it was tried. 
After a few treatments there was considerable 
improvement in motion, some yielding in 
adhesions, and the pain was greatly lessened. 
The constant application of the dry heat, 
combined with massage and electricity, en- 
tirely restored the arm to its normal useful- 
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ness, with free movements at the elbow- joint, 

and almost a full return of power in the 
paralyzed muscles. The patient, who was a 
mechanic, was able to resume his employ- 
ment, and has pursued it successfully ever 
since. 

Another patient was a boy of eight years, 
‘who had a general infective neuritis of all 
four extremities, but most marked in the 
lower. There was great weakness of all 
the muscles of the leg, most marked in 
the anterior tibial, with a tendency of the 
foot to assume an equinus position. The 
disease was much less marked in the arms. 
It had come on in repeated attacks at no 
very wide intervals, and they were accom- 
panied by pain. Each attack had left him 
somewhat less able to walk; each was fol- 
lowed by some improvement, but none by 
complete recovery. Under the application 
of the hot air the attacks ceased, the power 
returned in the muscles, and the little patient 
made an excellent recovery, though there are 
still traces of impaired action of the anterior 
tibials in his walk. Both massage and elec- 
tricity were associated with the hot air in the 
treatment of this case, but I do not remem- 
ber to have met a single case where the im- 
provement from these means was so marked, 
and I therefore attribute not a little of the 
rapid change for the better to the influence 
of the hot air. 

One of the most interesting cases that we 
have had was one in which diagnosis was 
somewhat uncertain, but it was probably a 
myelitis of the lumbar cord, extending into 
the dorsal region. The detrusor muscle of 
the bladder was somewhat weakened; the 
sphincter was. not involved. The trunk 
muscles and all the muscles of the lower 
extremity were decidedly paretic—the pa- 
tient was unable to walk, or even stand. 
The disease had begun about a year and 
a half before he came under observation, 
and for the six months before treatment 
was commenced his condition had remained 
about the same. The prognosis seemed very 
unfavorable, but treatment was begun by 
putting both legs into the hot-air appa- 
ratus, this being followed by thorough mas- 
sage and spinal movements. The pain, which 
at first was considerable in attempts to move 
the legs, soon disappeared, and there was in- 
creased flexibility of all the joints of the lower 
extremity. There appeared to have been set 
up, as a result of disuse, adhesions both in 
the joints and in the fibrous and muscular 
tissues, conditions which made it impossible 
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for the feeble innervation from the spinal 
cord to effect any voluntary movements, 
The hot air and the massage led to the 
absorption of these inflammatory exudates 
and restored the freedom of motion in the 
joints, the feeble innervation was able to 
again resume some degree of control of 
the paretic muscles, and after ten weeks’ 
treatment the patient left for his home very 
much improved, able to walk some yards, 
and apparently in a condition where there 
is hope of having the improvement continue, 
Later reports show that this patient is now 
able to walk 100 yards, with the help of a 
cane. 

Another case was that of severe sciatica of 
rheumatic origin, due to exposure. The 
patient had been in hospital, under approved 
hydropathic and electrical treatment, for five 
months. When he first came under treatment 
he was only able to take a few steps, and was 
in very severe pain. Within a few days the 
pain had entirely disappeared, except when 
the patient moved. Associated with the hot- 
air treatment was a stretching of the sciatic 
nerve, and it is impossible to say just how much 
of the improvement is to be attributed to the 
latter procedure and how much to the hot 
air. At the end of three weeks the patient 
left for his home, and in two weeks he had 
resumed his employment as an engineer and 
has continued it ever since. I believe that 
the combination of the so-called bloodless 
stretching of the sciatic nerve and the appli- 
cation of hot air is one of the most efficient 
means of treating sciatica at our command. 

While the cases reported in this paper are 
few in number, they are typical, and fairly 
represent the results achieved in the neuro- 
logical cases. In closing, I would especially 
direct attention to the value of this treatment 
in those cases of peripheral neuritis accompa- 
nied by joint lesion. These, I believe, are 
among the most trying that come to the 
neurologist, and this is the class in which the 
hot air has proven most serviceable. 


GYNECOLOGY IN AMERICA.* 





By WILMER KruseEn, M.D., 


Instructor in Gynecology at Jefferson Medical College, 
Philadelphia. 





At the risk of reviewing already familiar 
ground I have selected for my topic a brief 
sketch of gynecology in America. “ History 
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is philosophy teaching by examples.” “Great 
workers and great thinkers are the true 
makers of history, which is but continuous 
humanity influenced by men of character, the 
true aristocracy of man.”’ The career of a 
great man or of a great surgeon remains an 
enduring monument of human knowledge. 
The man dies and disappears, but his 
thoughts and acts survive and leave an in- 
delible stamp upon his race. Every earnest 
worker in the field of science leaves his con- 
tributions as a heritage to mankind. It is 
one of the glories of our profession that all 
knowledge acquired by the individual is 
made the common property of the whole 
profession. Medicine is the only science 
which seeks to obliterate itself. 

Although science knows nothing of na- 
tionality, yet we, as Americans, feel a natu- 
ral and pardonable pride in the fact that so 
many names of our compatriots are written 
on the page of gynecologic history. What is 
egotism in the individual is patriotism in 
nations, therefore we are permitted to laud 
the accomplishments of our predecessors 
and compatriots. The history of medicine 
has been sadly neglected in our medical 
schools, and we sincerely hope with Roswell 
Park that the time will come when a series 
of lectures upon this subject, comprising the 
important facts and events of such history, 
shall be included in the compass of the 
medical curriculum. America has been 
justly styled the birthplace of gynecology, 
and the specialty owes much to the efforts 
of American practitioners. In the early 
days of our colonial life students of med- 
icine flocked to Edinburgh and London as 
the medical centers; during the middle of 
the century they gathered in Paris, drawn 
thither by such men as Velpeau and others. 
At present Germany seems the center of at- 
traction; and we prophesy that it will be 
only a question of time when European 
students will invade America in search of 
the highest scientific medical knowledge. 

Carlyle has broadly stated that universal 
history is but the history of great men. So 
the history of gynecology consists chiefly of 
the lives and work of a few individuals. 
Among the bold operations performed in 
these early days by men of whom little is 
known is one by John Bard—an abdominal 
section for extra-uterine pregnancy, per- 
formed in 1759. Dr. Bard was the first pro- 
fessor of midwifery in King’s College, now 
Columbia College, New York, and the author 
of the first work upon this subject published 
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in America. A similar operation was per- 
formed in 1791 by William Baynham. The 
two names, however, which stand preemi- 
nent in American gynecology are those of 
McDowell and Sims. Ephraim McDowell is 
justly considered the father of ovariotomy. 
The history of the rise and progress of this 
operation is extremely interesting. Athenzus 
writes a story of Andramystes, a Lydian king, 
who kept castrated females instead of eunuchs 
in the service of his harem. Gyges, another 
Lydian king, is reported to have had several 
of his concubines castrated in order to pro- 
long the charms of their youth. The opera- 
tion of castration had been employed among 
the aborigines of Australia and New Zealand, 
the operation being performed by an incision 
in both inguinal regions. This has been done 
for two purposes: first, to prevent the propa- 
gation of hereditary diseases and deformities, 
and secondly, to keep up a supply of barren 
prostitutes, who lived excluded from the so- 
ciety of other females. There is a marked 
contrast, however, between this ancient 
operation, performed to pander to luxurious 
vice and immorality, and the modern opera- 
tion for the extirpation of the diseased organ 
to rescue the victim from hopeless suffering 
and certain death; or, even when unsuccess- 
ful, to mercifully shorten her martyrdom. 
After much discussion and investigation Dr. 
Ephraim McDowell has been conceded the 
honor of being the first to intentionally and 
successfully remove an ovarian tumor, and 
to Dr. Samuel D. Gross, his enthusiastic 
biographer, is due the credit of having 
proven the validity of the direct claim of 
McDowell as practically the first successful 
ovariotomist. 

Ephraim McDowell was born in 1771, and 
died in 1830. Time forbids any detailed 
sketch of this remarkable man. Born in Vir- 
ginia, brought by his parents to Kentucky 
when Daniel Boone was still fighting the 
Indians on the “dark and bloody ground,” 
young McDowell early imbibed the pioneer 
spirit, which gave him the courage to make 
the bold experiment which won him fame, 
and brought relief to such a large number of 
suffering women. In the years 1793 and 
1794 McDowell attended lectures at the 
University of Edinburgh, and took a private 
course with the distinguished John Bell, who 
was then giving special attention to diseases 
of the ovaries. Bell was a remarkable man, 
tall and commanding in appearance, and in 
his speech the essence of eloquence. He 
excelled all other surgeons of his day in an 
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easy flow of language and animated thought. 
It has been said that his power of descrip- 
tion was so great that even to the unprofes- 
sional person the reading of his Anatomy 
was pleasing and without fatigue. Un- 
doubtedly McDowell’s whole career was 
influenced by his talented preceptor. Al- 
though in 1785 John Hunter, in speaking of 
ovariotomy, said: “I cannot see any reason 
why when disease can be ascertained in the 
early stage we should not make an opening 
into the abdomen and extract the cyst itself. 
Why should not the woman suffer spaying 
without danger as well as other animals do?” 
Yet neither Hunter nor Bell had the courage 
to introduce the innovation which would 
possibly, during the tentative stage of prac- 
tice, destroy a certain number of lives in the 
effort to give relief to the majority. On the 
monument erected at Danville, Ky., to com- 
memorate the life and work of McDowell, is 
the motto, “Honor to whom honor is due.” 
This granite shaft, erected in 1879, is a just 
memorial of the great work of the surgical 
pioneer. 

The first methodical extirpation of the 
ovary for the cure of an ovarian cyst was 
performed on the 13th day of December, 
1809, under most adverse circumstances, 
without an anesthetic, and with unskilled 
assistants. The patient was a Mrs. Craw- 
ford, residing in Greene county, Kentucky, 
who was thought by her physicians to have 
gone long beyond her time in pregnancy, and 
to be the subject of extra-uterine gestation. 
McDowell made the correct diagnosis, and 
after thorough and critical examination in- 
formed the patient that her only chance for 
life was the removal of the diseased mass. 
He explained to her with great clearness and 
fidelity the nature and danger of the opera- 
tion; he told her that he had never per- 
formed it; he was ready, if she was willing, 
to undertake the operation and to risk his 
reputation on the issue, adding that it was an 
experiment, but one well worth the trial. 
This courageous woman listened to the sur- 
geon with great patience and coolness, and 
assured him that she was not only willing 
but anxious to submit to his decision, assert- 
ing that any procedure which held out even 
the most remote prospect of relief was prefer- 
able to the ceaseless agony she suffered. In 
our admiration for the surgeon let us not 
forget to pay tribute to the unusual courage 
and strength of mind of this heroic woman. 
The operation was performed, and the result 
has long been known to the profession. 
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McDowell was conscious at the time he was 
operating that an angry and excited mob of 
men was collected in the street awaiting the 
result of his experiment of “butchering a 
woman,” as they expressed it. Had she died 
under the operation there was no law suffi- 
ciently strong to have protected him from 
the men who were clamoring for his life— 
determined men, who would have shown no 
mercy, for they would have regarded it asa 
duty to avenge the wrong inflicted on the 
patient. His life hung on the recovery of 
this remarkable woman. There is no more 
dramatic scene in the whole history of medi- 
cine and surgery than the picture of McDowell 
and his first ovariotomy. Indomitable cour- 
age, confidence in his ability, and in the pro- 
cedure which he advocated, were the traits 
possessed by the man who ventured to per- 
form an operation of such magnitude under 
such circumstances. McDowell’s close ob- 
servation of the manipulations practiced on 
certain of the lower animals, together with 
the lasting impressions received from his 
magnetic preceptor, generated no doubt the 
thought of his operation of ovariotomy; while 
consciousness of his skill and dexterity in 
handling the scalpel gave him courage and 
confidence in his own ability. The patient 
lived many years after the operation, and 
the local fame of the operator became firmly 
established. No account of the operation 
was published until eight years after it was 
performed. The first notice of it appeared 
in 1817, in the Philadelphia Eclectic Repertory 
and Analytical Review, a communication cov- 
ering not quite three octavo pages of printed 
matter, entitled “Three Cases of Extirpation 
of Diseased Ovaria,” and was written so 
carelessly as to be well calculated to elicit 
adverse criticism. In a word, McDowell 
possessed no facility as a writer, and lacked 
that grace of diction and power of expres- 
sion necessary to impart interest to dry de- 
tails. His action presents a marked contrast 
to the present-day spectacle of many physi- 
cians who permit most minute details of their 
operations to speedily find their way into 
print, and clamor most vigorously for the 
recognition of their claims to priority in the 
invention of operative procedures or surgical 
instruments. 

Some of the details of this first operation 
may be of interest. The incision was made 
on the left side of the median line, some 
distance from the outer edge of the rectus 
muscle, and was nine inches in length. As 
soon as the incision was completed the in- 














testines rushed out upon the table, and so 
completely was the abdomen filled by the 
tumor that they could not be replaced during 
the operation, which was finished in twenty- 
five minutes. In consequence of its great 
bulk, McDowell was obliged to puncture the 
cyst before it could be removed. The sac 
weighed seventeen and a half pounds, and 
contained fifteen pints of turbid gelatinous 
substance, evidently a multilocular prolifera- 
ting glandular cyst. The edges of the wound 
were brought together by interrupted sutures 
and adhesive strips. The woman was placed 
in bed and put upon antiphlogistic regimen. 
Five days later, when Dr. McDowell visited 
her, much to his astonishment he found her 
engaged in making her bed. In twenty-five 
days she returned to her home in good health 
and lived until March, 1841, a period of 
thirty-two years after the operation, and 
enjoyed excellent health up to the time of 
her death. 

It is difficult, at the close of the nineteenth 
century, to estimate the important réle this 
operation, done at its beginning, played in the 
development of modern peritoneal surgery. 
The possibilities presented by this operation 
led to the extension of the whole domain of 
abdominal surgery. 

Of this period was Dr. Nathan Smith (1762- 
1829), a native of Massachusetts, who studied 
in the Harvard Medical School, in Edin- 
burgh, and in London, and in 1797 founded 
a medical school in connection with Dart- 
mouth College. In 1813 he became profes- 
sor of surgery and medicine in Yale College. 
It was customary in those days for medical 
professors to occupy settees rather than chairs 
in medical schools; and we frequently find 
that one professor taught many branches of 
medicine during the same college year. For 
instance, Dr. Robley Dunglison, the founder 
of the University of Virginia, taught at one 
time anatomy, physiology, surgery, materia 
medica, pharmacy, and the history of med- 
icine; and not only accomplished it success- 
fully, but also produced his great work on 
Human Physiology and his Medical Diction- 
ary, which has so well stood the test of time. 
In fact in this early period medicine was such 
a small subject that Charles Chauncy, the 
second president of Harvard, graduated at 
Cambridge in both divinity and medicine, 
and is said to have been of the opinion that 
there ought to be no distinction between the 
two professions, and educated his six sons in 
both. Few medical students of the present 
era possess theological tendencies, not from 
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any lack of moral inclination, but because 
their time is so fully occupied with the ex- 
tended curriculum of modern medical study. 

Returning to our professor of surgery and 
medicine, Nathan Smith was the second per- 
son to perform ovariotomy in this country, 
which he did in July, 1821, without knowl- 
edge of the work of McDowell. Smith re- 
moved a cyst containing six pints of fluid 
through an incision five inches long. He 
separated the extensive adhesion between 
the tumor, the abdominal wall, and the 
omentum. The wound was united by means 
of adhesive plaster and roller; no unfavorable 
symptoms occurred until the separation of 
the ligature, when an abscess formed, which 
had to be opened. The patient, twenty-three 
years of age, was able to walk after three 
weeks, and speedily recovered. (Case of 
ovarian dropsy successfully removed by 
operation; LZdinburgh Medical and Surgical 
Journal, 1822, and American Medical Re- 
corder, Philadelphia, vol. v, 1822, No. 7.) 

Other ovariotomists of great merit were 
John L. Atlee and his brother, Washington 
Atlee, of Pennsylvania. Washington Atlee 
(1808-1878) did much to establish ovari- 
otomy as a legitimate operation. In 1845 
he collected statistics of 101 ovariotomies 
and published them in the American Jour- 
nal of Medical Sciences for April of the same 
year. He was led to undertake this investi- 
gation by his interest in a case of ovarian tu- 
mor on which his brother, Dr. John L. Atlee, 
of Lancaster, Pa., operated successfully on 
the 29th of June, 1843. His first operation 
was performed on March 2g, 1844, and his 
three hundred and eighty-seventh on May 
31, 1878, a surgeon still in the harness at 
threescore years and ten. It must be re- 
membered that although McDowell's opera- 
tion had been performed many years before, 
but little had been done to popularize the 
operation in America until between 1840 and 
1850, and even at that date physicians were 
still inclined to vilify ovariotomists as women- 
butchers. Washington Atlee suffered to the 
fullest extent the penalty of being in advance 
of his time, but his life was sufficiently pro- 
longed for him to witness the triumphs of 
the opinions which he fostered, and to enjoy 
the rewards of his courage and skill. 

The development of the operation of ova- 
riotomy, or the removal of diseased ovaries, 
led to the consideration of the advisability of 
removing the normal ovaries, or oophorec- 
tomy, as an operation to be performed in 
cases where special indications exist. The 
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indications and value of this operation were 
first pointed out by Robert Battey, of Georgia 
(1828-1895). In 1872 he performed an oper- 
ation which has since been known by his 
name. Normal ovariotomy is sometimes 
indicated for the relief of severe dysmen- 
orrhea, extreme nervous disorders, or in 
cases of small fibroid tumors for the relief 
of hemorrhage. The special indications for 
this operation were first pointed out by Bat- 
tey, then by Hager in Germany, and Lawson 
Tait in England. 

Probably the brightest star in the brilliant 
constellation of American gynecologists is 
J. Marion Sims (1813-1883). Sims was a 
native of South Carolina, graduated in medi- 
cine at the Jefferson Medical College in 1835. 
His name will ever be associated with the 
operation for vesicovaginal fistula. He ac- 
complished three things for the relief of this 
condition: (1) He devised the duck- billed 
speculum for the exposure of the fistula with 
the patient lying in the left semiprone posi- 
tion; (2) he clearly described the method of 
denuding the margins in a funnel form, down 
to but not including the vesical mucosa; and 
(3) he sutured the edges of the wound accu- 
rately together with a non-irritating (antisep- 
tic?) silver wire, and by this means, coupled 
with his great skill as an operator, he attained 
a degree of success in the treatment of these 
cases never before reached. Sims began the 
practice of medicine at his home in South 
Carolina, but soon removed to Montgomery, 
Alabama, where he acquired a large and lu- 
crative practice. 

It has been said that of all professions the 
medical is the slowest to welcome the re- 
former, and when, in studying the history of 
medicine, we learn the bigotry that met the 
introduction of vaccination, the religious ob- 
jections advanced against the employment of 
anesthetic agents in midwifery and surgery, 
and the ridicule heaped upon the devoted 
heads of the early advocates of asepsis and 
antisepsis, we are almost compelled to admit 
the truth of this accusation against the recep- 
tivity of the profession; and this is verified 
by the opposition to what Sims called his 
first great discovery in medicine. He had 
now practiced medicine for ten years, and 
had never seen a case of vesicovaginal fis- 
tula, the operation for which was destined to 
make his name famous; but at this time sev- 
eral cases of this character came under his 
care, excited his sympathy, and awakened 
his ingenuity. 

Emerson has said, “When 
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work to be done, she creates a genius to do 
it.” So the genius of a Sims seems to have 
been created to meet the difficult exigencies 
of this apparently incurable lesion. While 
Sims had these cases under his care and was 
pondering on some way of giving them relief, 
an accident occurred which was responsible 
for his second great discovery. A respect- 
able Southern woman, about forty-six years 
of age, stout and fat, weighing nearly two 
hundred pounds, was riding on her pony, 
when, within about fifty yards of her house, 
a hog lying by the roadside jumped out and 
made a noise which frightened the pony. It 
sprang from under the corpulent rider, who 
fell with all her weight on the pelvis. Sims 
was Called and found her in bed, complain- 
ing of great pain in her back and a sense of 
tenesmus in both bladder and rectum, the 
bearing down making her condition miser- 
able. A digital examination disclosed a 
retroversion of the uterus. Placing her in 
the genu- pectoral position, he introduced the 
middle and index fingers into the vagina, 
making strong efforts to replace the dislo- 
cated organ, when suddenly he found that 
he could not feel the uterus nor the walls of 
the vagina and that the patient was immedi- 
ately relieved. Seeking for some explanation 
of this sudden relief, he perceived that in 
dilating the vagina he had permitted the air 
to enter, and the natural atmospheric pres- 
sure, combined with the position of the 
patient, was the means of restoring the organ 
to its normal position. After this discovery 
the thought came to his mind that by the 
application of this same principle he would 
be able to examine more carefully the 
position and extent of fistule in the poor 
creatures under his care. A bent pewter 
spoon and a patient in the genu-pectoral, and 
the discovery was made! Light was dawn- 
ing, and hope was rising for the hitherto 
unfortunate women who had been doomed 
to the tortures and discomforts of urinary 
fistulze. 

Then began the series of experiments un- 
paralleled in the annals of surgery. Equip- 
ping a little hospital of his own and with the 
humblest of poor patients, he accomplished 
the greatest of surgical triumphs. New 
instruments had to be devised, original 
technique to be introduced, lessons to be 
learned through sad failure and disappoint- 
ment. Thus for four years he continued 
these experiments, maintaining these negroes 
at his own expense, deserted by his profes- 
sional friends who had at first assisted him, 

















but who had tired of the constant failure 
and fruitless effort, until at last he performed 
the operations only with the assistance of the 
poor patients themselves, who were inspired 
with the confidence that they would eventu- 
ally be cured. At last, by the use of the peri- 
neal retractor, he was enabled to thoroughly 
expose and accurately unite the edges of the 
vesicovaginal fistule in cases which had 
hitherto resisted his efforts. At first he used 
silk as the suture material at the base of the 
bladder, and cystitis always resulted; but by 
the happy substitution of silver wire sutures, 
he achieved success in this formidable, and 
up to this period almost incurable, lesion. 
Feeling that he had made a discovery of in- 
calculable benefit in the treatment not only 
of fistule, but of all female diseases, and 
finding the sphere of Montgomery too nar- 
row for his ambition, and hoping to improve 
his much-impaired health, he removed to 
New York in 1853. 

Of this removal he observes: “I had no 
influence, no friends, no health, and nothing 
to recommend me to business. I said to 
myself, ‘I am a lost man, unless I can get 
somebody to create a place in which I can 
show the world what I am capable of do- 
ing.’"”” This was the inception of the idea of 
a woman’s hospital. For this he worked, 
delivered lectures, wrote papers, and by his 
enthusiasm, indomitable will, and - evident 
thorough honesty of purpose, he finally en- 
listed the sympathies of influential and 
wealthy citizens of New York, and the Wo- 
man’s Hospital Association was formed with 
Sims as surgeon-in-chief. This great hos- 
pital stands as an eternal monument to the 
earnestness, zeal, and lofty purpose of its 
brilliant founder. Dr. Sims was connected 
with the institution until 1862, when his 
political proclivities led him to prefer a resi- 
dence in Europe, and he sailed from New 
York in July, 1862. 

During his sojourn in Europe he had nu- 
merous opportunities to demonstrate his 
peculiar methods of operating, and the bril- 
liant successes which he attained brought 
him so prominently forward that honors and 
tiches were soon poured in upon him. Dub- 
lin, London, Paris, and Brussels were each 
in turn the scene of his surgical triumphs. 
His successes were so noted and remarkable 
that he speedily received decorations from 
the governments of France, Italy, Germany, 
Spain, Portugal, and Belgium, as a public 
benefactor. Nélaton, Velpeau, Civiale, Baron 
Larrey, and other distinguished surgeons, 
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honored him with their friendship and with 
their presence at his operations. In 1863 he 
was entrusted with the care of the Empress 
Eugénie’s health, and was installed in the 
palace to render any professional service 
required. While abroad he published his 
Clinical Notes on Uterine Surgery, a book 
so radical and revolutionary in all its meth- 
ods and so startling in the results claimed in 
the treatment of many affections that the 
profession did not at first readily accept its 
teaching; but in a few years it completely 
revolutionized the subject of gynecology. 
Before that time there was not a professor- 
ship of gynecology worthy of the name con- 
nected with any of our medical schools; now 
we have professorships of this department in 
every medical school in the country and 
throughout the entire civilized world, and 
medical students of to-day fully realize that 
gynecology is a distinct specialty. To the 
genius of Sims may be attributed the vast 
strides and great results attained by this 
specialty during the past fifty years. 

The first deliberate hysterectomy for fibroid 
tumors of the uterus in a case in which a cor- 
rect diagnosis had previously been made was 
performed by an American. Although Dr. 
Walter Burnham, of Lowell, Massachusetts, 
operated on a patient on January 26, 1853, 
with the expectation of removing an ovarian 
cyst, and was compelled to perform hyster- 
ectomy, it remained for Dr. G. Y. Kimbell, 
of Lowell, to devise the deliberate method- 
ical operation for the extirpation of the 
uterus. He operated on September 1, 1853, 
upon a patient in a bad condition from 
protracted uterine hemorrhages. At the 
operation the cervix was transfixed, each 
half ligated, and the uterus amputated in 
the supravaginal portion. The cervix was 
dropped and the ligatures brought out at the 
lower angle of the wound. The woman was 
well eight months later, but the ligatures 
were still attached (Kimbell: “Successful 
Case of Extirpation of the Uterus,” Bosten 
Medical and Surgical Journal, May, 1855). 
According to Bigelow, in 1883 Kimbell had 
performed eleven hysterectomies with six 
recoveries and five deaths. The names of 
Marcy, Emmet, Jones, Eastman, and Baer 
are also prominently associated with the 
development of the technique of this oper- 
ation. 

Time and a regard for your patience pre- 
vents my describing the work of Goodell, 
Kelly, and many others who have contributed 
their share to the advancement of this spe- 
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cialty. In this wandering, discursive paper 
I have tried to picture to your minds the 
difficulties met and overcome by those who 
paved the way for our easy travel, and I 
shall feel satisfied if I have brought any new 
facts to your attention or awakened in you 
an interest in the study of medical history; 
for the example of the men who have made 
this history must ever be a stimulus and an 
inspiration to every student who loves this 
noble profession. 


THE TEACHING OF THERAPEUTICS TO 
UNDERGRADUATES * 


By Ex H. Lone, M.D., 
Buffalo, N. Y. 


This brief paper is intended to be purely 
suggestive in two directions: (1) In the 
recognition of defects, with their causes, in 
the usual method of teaching therapeutics; 
and (2) in presenting thoughts upon the im- 
provement of the same. 

There are two tendencies in medical. prac- 
tice to-day which we are called upon more 
and more to deplore. I refer to a growing 


skepticism as to the value of drugs, and the 
easy resort to the use of ready-made com- 


binations. The first usually indicates an un- 
scientific attitude, in that the real power of 
drugs and the limitations of their usefulness 
are not properly recognized. The second 
tendency indicates both ignorance and in- 
dolence — ignorance of the large resources 
furnished by the U. S. Pharmacopeeia and 
the National Formulary in the matter of 
preparations and combinations of drugs, and 
indolence which allows the commercial manu- 
facturers to prepare the formule and in large 
part to do the thinking in the direction of 
medicinal combinations and their uses. We 
may well wonder how long the profession 
will tolerate the dictates of the commercial 
houses as to our therapeutics. But we may 
be sure that the manufacturer does not waste 
his energies, and it may be assumed that the 
profession as a whole wants and uses just 
about what he furnishes. 

I want to suggest that we must hold our col- 
leges somewhat responsible for these evils, for 
any prevalent abuse in medical practice must 
have a more or less definite cause primarily 
in our education. If we recall our student 
days and remember that of all subjects our 


*Paper read at the meeting of the New York State 
Medical Society, 1900. 
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attainments in therapeutics were least satis- 
factory, we may ask whether therein is not 
the beginning of conditions which favor the 
growth of the evils mentioned. If this be 
the case, it is in order to scrutinize our teach- 
ing of to-day and weigh the results in the 
recent classes In our own State the im- 
pression gained from perusing the regents’ 
reports is not very flattering to the present 
teaching of therapeutics. The reports of the 
examinations of applicants from the regular 
medical schools in New York State for the 
years 1897 and 1898 show that nearly one- 
fourth of all failures were in the branch of 
therapeutics. To account for this unfavor- 
able showing, what criticisms may we make 
of the modern methods of teaching this 
subject? 

1. The preliminary study of the drugs 
themselves is made too abstract to be inter- 
esting, and too extensive to give the student 
what is most essential—z.e., a thorough knowl- 
edge of the really important drugs and prep- 
arations. 

2. Too little insistence upon a complete 
knowledge of the physiological action of 
these same important drugs. 

3. Too much generalization in the teach- 
ing of advanced classes, with too little clin- 
ical application and practical prescribing. 

4. Insufficient emphasis of the principles 
of treatment. 

5. The employment of artificial methods in 
teaching. 

Regarding the first criticism, it is impor- 
tant to consider how much time shall be 
given to materia medica proper and how it 
shall be employed. No one will deny that 
a physician would be better equipped bya 
thorough knowledge of fifty drugs than by 
a superficial knowledge of three times that 
number. To acquire the former would re- 
quire only a moderate amount of time. Some 
would teach no materia medica separate from 
therapeutics, but with our present-day lack 
of a knowledge of drugs and preparations, it 
would seem that they should be emphasized 
rather than subordinated in our curricula. I 
would makea plea fora thorough study of the 
really important substances, say about fifty, 
beginning with the crude drugs and including 
their properties, constituents, their pharmacy 
and incompatibility (in laboratory),their doses, 
and in general their uses, to be supplemented 
by an equally thorough study of their physio- 
logical action and toxic effects. Experimental 
pharmacology will serve to fix the facts ac- 
quired in the latter course, besides giving a 
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training that will tend to guard against skep- 
ticism as to drug values. This far the student 
should go while engaged also with anatomy, 
physiology, chemistry, and pathology. 

During these courses an acquaintance with 
our standards, the U. S. Pharmacopeeia and 
the National Formulary, should be insisted 
upon. It is a question whether the work 
would not better be confined to the con- 
sideration of official drugs and preparations. 

Up to this point the work has been largely 
preparatory to the real study of therapeutics. 

Some of our colleges at this time put the 
student right into practical medicine and 
thereby dispense with a distinct course in 
therapeutics. This may be proper with a 
class of students whose preliminary training 
has been of the highest grade, so as to have 
fitted them to make, independently, applica- 
tion of the facts gained in the preceding 
courses mentioned above. But with the 
average medical class it is necessary to teach 
the student not only the facts but how to 
apply them. The student now has come to a 
point from which he may be developed into 
an independent thinker and practical rea- 
soner along therapeutic lines, or he may be 
spoiled by being led into the habit of simply 
learning that certain drugs may be useful in 
certain diseases. It is from this point on 
that artificial methods of teaching are so 
commonly employed. To take a drug and 
reason from it to its uses is about as rational 
as to buy a pair of trousers and find a boy to 
fit them. 

The only proper way to teach therapeutics 
to advanced classes, in my opinion, is to start 
with the pathological condition to be met, 
and, having a knowledge of the action of 
remedies, to reason out the treatment of the 
disease in a scientific way. This is best done 
by the conference method of teaching, which 
admits of interchange of thought between 
teacher and pupil. Even a short experience 
has taught me that no branch excels thera- 
peutics in the capability of its development 
in an interesting way in the mind of a prop- 
erly prepared student. Given the facts of 
anatomy, physiology, chemistry, pathology, 
and pharmacology, it only remains to weave 
them together into an interesting discussion 
of the treatment of the disease or condition 
under consideration. 

Clinical cases can be used admirably in 
conference. Indeed, a highly useful course 
during the senior year may be arranged by 
using clinical cases already known to the 
students through ward-class work and spend- 
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ing the time in informally discussing the treat- 
ment only, requiring members of the class to 
write practical prescriptions for the cases. 

All of the above plan is in the direction of 
emphasizing principles of treatment and of 
developing the reasoning power of the stu- 
dent. At the same time it tends to definite- 
ness of medication, simplicity of prescriptions, 
and a practical view of the treatment as a 
whole. 


TEACHING OF THERAPEUTICS TO POST- 
GRADUA TES.* 


By REYNOLD WEBB WILCOx, M.A., M.D., LL.D., 


Professor of Medicine and Therapeutics at the Post-Graduate 
Medical School and Hospital; Physician to St. Mark’s 
Hospital; Fellow of the American Academy 
of Medicine, etc., etc. 


The problem of how best to teach the sub- 
ject of therapeutics to classes composed of 
graduates in medicine is one that is far from 
being easy to solve. The matriculates who 
compose my audience can be roughly divided 
into three classes. The first, forming a re- 
spectable minority, consists of men who are 
teachers of therapeutics in the smaller schools 
and colleges. These wish to learn, not only 
advanced notions in regard to the subject, 
but as well methods of teaching. Next we 
have the recent graduate, who, in place of a 
residence as a medical or surgical officer ina 
hospital, elects a year of postgraduate study, 
in order not only that he may see the practi- 
cal side of medicine, but that he himself may 
share in the treatment of patients. Lastly 
comes the graduate of some years’ standing, 
composing by far the larger class, numeric- 
ally speaking. These men, who have had 
years of practical experience in battling with 
disease, wish to learn not only newer meth- 
ods and the application of newer theories, 
but as well to find out advances that have 
been made in the use of old-established reme- 
dies. This class comprises men who recog- 
nize not only the value of medical treatment 
but also its limitations, but who as a rule are 
thoroughly convinced that the possibilities 
of medical treatment are by no means ex- 
hausted. Sixteen years of teaching several 
thousands of graduates have by no means 
solved the problem to my entire satisfaction; 
and it is the hope that a discussion may be 
elicited which shall throw light upon a much 
vexed question that has incited the prepara- 
tion of this paper. 


* Paper read at the meeting of the New York State 
Medical Society, Feb. 2, 1900. 
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Now, as to the first class. We find that 
these men are pretty thoroughly grounded in 
the fundamentals of therapeutics; and, con- 
trary to what it may seem to the careless 
reader, those who have acquired and under- 
stand the facts in therapeutics are by no 
means always to be found among those who 
come from the larger schools which are most 
heard of in the discussions upon the advance- 
ment of the requirements for graduation. 
These men wish facts and a knowledge of 
their application, and they are anxious to 
learn the best methods of presenting these 
facts. Their note-books frequently show 
that terse statements of principles are far 
more sought after than formulas from au- 
thority, no matter how distinguished. These 
men follow the ward teaching, follow the 
section classes in the ambulant clinic with 
regularity, and manifest a deep interest in 
all that is presented in this branch. 

As to the recent graduate, the situation 
is somewhat difficult. Many receive their 
doctor’s diploma with an absolute skepticism 
as to the value of remedies, whether physical 
or pharmacal. Too frequently in under- 


graduate classes the professor of thera- 
peutics occupies his chair as a way-station 
from pathology to medicine; and his presen- 


tation of the subject is too often marred by 
the statement in regard to a particular dis- 
ease: ‘‘ You may use a certain remedy—pos- 
sibly it may do some good.” So we have in 
the recent graduate not only an imperfect 
knowledge of the groundwork, but we have 
an ingrained skepticism as to the value of the 
application of therapeutic facts. We have 
too much of the despair of the dead-house, 
and too little of the rosy hope of conva- 
lescent wards, in the hospital. The problem 
would be simpler if the undergraduate schools 
would content themselves with thoroughly 
teaching theory, and leave to others the pres- 
entation of the practical bearings of theory, 
or if they would oblige the learning of facts 
before the student takes his clinical work. 
Under the present system it has come about 
that many men receive their diplomas thor- 
oughly knowing neither theory nor practice, 
when both might have been learned in the 
same time had a more logical system been 
followed. 

As for the general practitioner, we find no 
therapeutic nihilism in him. Burdened with 
the great responsibilities of life, he looks 
upon all short of therapeutics as subsidiary to 
his great purpose of relieving suffering and 
saving life. To him flippant skepticism is 
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intolerable. He knows well what he has ac- 
complished, and his victories make him only 
the more eager for greater victories more 
readily won. These men are earnest in at- 
tendance, and anxious to see for themselves, 
to feel for themselves, and to reach inde- 
pendent conclusions. 

How to deal with men diverse in mental 
capacity, diverse in mental training, in pre- 
vious experience, with different purposes, is 
not readily determined. It seems to me, how- 
ever, that success in teaching therapeutics, 
whether physical or pharmacal, depends 
first and foremost upon absolute adherence 
to demonstration. Not the statement that a 
particular remedy should be used for a par- 
ticular disease, but that a patient suffering 
from a particular phase of a disease should 
receive such and such treatment. That pa- 
tient should be present for demonstration, 
and the results should be just as carefully 
shown from time to time. That demonstra- 
tion should be repeated until the factor of 
coincidence is absolutely eliminated, and 
there remains no logical conclusion but that 
the results achieved are due to the means 
employed. 

Secondly, so far as possible, instruments 
of precision should be employed—the sphyg- 
mograph, the hemoglobinometer, the results 
of chemical and microscopical investigation, 
including bacteriological investigation — to 
the end that the say-so of the patient is 
not accepted as a dictum of importance, but 
instead we have the records of instruments 
of mathematical exactness. 

Nor should demonstration be confined to 
the lecture-room alone; it should also be 
carried into the examining-room of the 
ambulant clinic. It should be further prose- 
cuted in the wards of the hospital in the hope 
of impressing some valuable therapeutic sug- 
gestion. There should, in short, be a daily 
searching after results, and those results 
without possibility of error. 

It may be objected that in the scheme no 
mention is made of laboratory work upon 
animals. Much as this is desirable, even 
necessary, for the teacher, for those who 
compose my classes it is impossible. They 
must have presented to them the conclusions 
drawn from a long series of well-considered 
experiments; not the detail of laboratory 
work. So, again, they do not care for the 
long and painstaking investigation which 
must necessarily be carried out in regard to 
new remedies. They wish the results which 
the teacher himself has reached, and these 
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results presented to them in practical appli- 
cation. All therapeutic teaching must be 
presented with conviction, and results must 
show that this conviction is based on logical 
reasoning tending toward definite results. 

The future of medicine is brighter. in that 
we see that those who are interested in thera- 
peutics are not only the internalist and the 
general practitioner, but also those practic- 
ing in narrower fields, who find suggestion 
which is useful in their daily work. 

Success in teaching postgraduates rests: 
First, on demonstration of practical appli- 
cation—a demonstration repeated until in 
the mind of the hearer there is no doubt as 
to the results obtained; secondly, a healthy 
optimism, which is far removed from an easy 
credulity, on the part of the teacher; thirdly, 
a thorough knowledge of the fundamentals of 
therapeutics, whether physical or pharmacal; 
the possibilities of treatment, and a realizing 
sense of the responsibility of the physician 
who would marshal all the forces of scien- 
tific therapeutics in his exertions for the 
welfare of his patient. 

If reforms in teaching could be begun in 
the undergraduate schools, and the enthusi- 
asm there engendered were continued in the 
postgraduate hospital, we would feel that 
the triumphs of medicine, if not so showy, 
are at least as enduring as those of the me- 
chanical branch of the healing art—surgery. 
These advances will be more glorious in each 
succeeding decade. 


OPHTHALMIA NEONATORUM. 


Buist writes on this important subject in 
the Scottish Medical Journal for February, 
1900. In concluding his article he says we 
may now summarize the discussion in the 
form of rules for practice concerning various 
details in the management of pregnancy and 
labor. If there is any opportunity during 
pregnancy, ascertain whether the patient has 
merely the ordinary lubricating vaginal dis- 
charge or a purulent one. If purulent, ex- 
amine for evidence of gonorrhea, and under- 
take treatment without delay. If it be only 
after the onset of labor that an abnormal 
discharge is discovered, a simple detergent 
vaginal douche may be given, antiseptics 
seeming to exert no favorable influence. 
The essential measure at this period is the 
scrubbing of the vulva, and this should never 
be omitted, but should be repeated if pos- 
sible. If the membranes have been pre- 
served till just before delivery antenatal 
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infection is not likely, but if they have rup- 
tured early the converse almost is true. 
When the head is born, wipe the eyes with 
clean absorbent cotton. Take a fresh 
pledget for each stroke. If you prefer to 
use a lotion, physiological salt solution or 
boric lotion is probably best. Corrosive 
sublimate solution (1: 2000) certainly pro- 
duces irritation, and if your selection falls on 
this drug you should use it ina much weaker 
solution. In washing the child the order of 
procedure should be eyes, face, scalp, and no 
swab or cloth that has touched the scalp 
should be allowed to come near the eyes. 
If you think the mother has gonorrhea, it is 
well worth while to use Crédé’s method. 
After the child has been washed, again 
cleanse the skin about the eyes, and then, 
separating the lids with finger and thumb, 
instil from a nippled dropper two drops of 
silver nitrate solution (two-per-cent), ten 
grains per ounce of water. During the 
puerperium look at the child’s eyes at each 
visit, including the last, and if you find the 
least purulent discharge or other sign of 
possible infection order the instillation of 
silver nitrate solution into each eye. Buist 
uses only one grain to the ounce, and orders 
its insertion every hour, and whether from 
the absence of infective cases or the influence 
of the drug has had little trouble. If one 
eye only is affected, have the child kept on 
the infected side. If in spite of this there is 
no sign of diminution of the discharge, or if 
it increase, consider the case one of specific 
infection, and hand it over to the ophthal- 
mologist, with whom the further treatment 
must lie. 


THE USE OF GELATIN FOR THE PURPOSE 
OF CONTROLLING HEMORRHAGE 
FROM THE STOMACH. 


We have already called attention in previ- 
ous issues of the THERAPEUTIC GAZETTE to 
the local and internal use of gelatin for the 
purpose of increasing the coagulability of 
the blood and so checking hemorrhages. 
The latest use of this substance with which 
we are acquainted, for the purpose of check- 
ing hemorrhage, is its employment by Paw- 
lawski, who states that he has given gelatin 
solutions by the stomach, in cases of hemor- 
rhage from ulcer of that organ, with very 
great success. The gelatin used is the ordi- 
nary commercial gelatin used as food. He 
asserts that it not only checks the hemor- 
rhage, but tends to quiet the stomach and 
relieves vomiting. 
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THE TREATMENT OF ACUTE RHEUMA- 
TISM. 


We publish in this issue of the THERAPEU- 
TIC GAZETTE a Progress item derived from a 
symposium upon the treatment of this disease 
which was recently held by the Chelsea Clin- 
ical Society of England, and which we think 
is valuable because it illustrates the opinions 
of our English brethren in the treatment of 
a malady which is not only unfortunately 
prevalent in America, but still more common 
in England. The views of these distin- 
guished clinicians in regard to the value and 
proper methods of employment of the sali- 
cylates and the so-called alkaline methods of 
treatment are of great interest. The object 
of this editorial note is not only to call par- 
ticular attention to the articles which we are 
speaking of, but also to emphasize a point 
strongly insisted upon by more than one of 
the speakers in this debate, namely, that long 
and persistent rest should be insisted upon 
in all cases of acute articular rheumatism; 
not so much because of the condition of the 


THE THERAPEUTIC GAZETTE. 


joint as because of the danger which exists 
that serious damage may be done to the 
heart. Maclaglan has well said that inflam- 
mation in the valves of the heart is very slow 
to subside, and it is not a mere surface in- 
flammation but affects the fibrous texture of 
the valves which are ever in function. These 
valves, of course, can have no rest even when 
the patient is kept flat on his back, but if he 
is permitted to sit up in bed, or to get upon 
his feet and exercise too soon after the 
outward manifestations of the disease have 
passed by, there is always grave danger of 
serious change taking place in the valves. In 
other words, it is possible for a very faint 
murmur to be present during the articular 
manifestations of the disease. This murmur 
may even disappear as the patient seems to 
improve in health. If, however, he is al- 
lowed to exercise too early, it is perfectly 
possible for slow fibrous changes to take 
place in the valve with consequent shriveling 
and the final development of serious valvular 
lesions due to a deforming valvulitis. 

Sir Douglas Powell quotes Sir William 
Jenner as stating in regard to rheumatism in 
children that “children do not grow out of 
heart disease; they grow into it.” In other 
words, changes in the valves have a tendency 
to progressively go on from bad to worse, 
instead of improving, as with many other 
lesions complicating acute disease in early or 
adult life. Therefore, in children in particu- 
lar, rest in bed for a number of weeks after 
the articular symptoms disappear is an ex- 
ceedingly valuable measure, which should be 
instituted in nearly every instance. This is 
the more important since under the use of 
the salicylates it is by no means uncommon 
to have the patient partially or entirely re- 
cover from the articular manifestations. But 
it is a well known fact that the salicylates do 
not, unfortunately, affect the valves of the 
heart in a similar favorable manner, and for 
this reason, while the patient may be cured 
or relieved of his joint symptoms, he is, so 
far as his heart is concerned, no better pre- 
pared for exercise than if his joints were still 
painful and inflamed. Sir Douglas Powell 
also points out that the two most grave 
cardiac affections of rheumatic origin are mi- 
tral stenosis and aortic regurgitation. These 
valvular lesions are scarcely ever met with 
in primary rheumatic illnesses, but they are 
almost always found, as Sir Douglas points 
out, in those cases which have left the 
hospital after a primary attack of acute 
rheumatism, and have returned some months 








later. These lesions are the consequences of 
slow deforming valvulitis, from which the 
patients cannot entirely recover at the time 
they are permitted to get out of bed and 
move about. In Sir Douglas’s opinion, pri- 
mary endocarditis of rheumatic origin is a 
curable disease in a large number of cases, if 
taken in time, and if the patient is retained 
at rest a sufficient time to allow the valves to 
make recovery before the extra strain of 
functions under exercise is put upon them. 

We have already in previous editorials 
pointed out the necessity of insisting upon 
rest in the treatment of cardiac disease, and 
therefore we are much interested in the 
recommendations which we have just quoted. 
Asa matter of fact, in all acute diseases, physi- 
cians are wont to forget that there may be 
valvular or myocardial changes present, and 
therefore permit their patients to get out of 
bed too early, as soon as the more objective 
symptoms are fading or disappear. The heart 
should always be carefully considered in 
determining when the patient may get out of 
bed, and if there is any reason to believe 
that its walls or its valves are impaired, then 
the patient should be required to remain at 
rest until the physician is confident that 
cardiac convalescence as well as other con- 
valescence has been completed. 


THE USE OF THE SO-CALLED JUSTUS 
TEST IN SYPHILIS. 

Some of our readers may remember that 
Justus published as long ago as 1896 the 
statement that if mercury was administered 
to a syphilitic during the secondary stages of 
the malady there followed a great decrease 
in the quantity of hemoglobin in the blood, 
provided that the drug was given hypoder- 
mically or in some manner in which it en- 
tered the system with great rapidity; that 
this temporary decrease in hemoglobin was 
exceedingly constant; and that in a very 
short time—that is to say, in the course of 
a few hours or days—the hemoglobin not 
only arose to its original point, but actually 
appeared to be present in greater quantity. 
In other words, that the primary effect of the 
administration of mercury hypodermically to 
a case of secondary syphilis is to decrease 
the quantity of hemoglobin, while the sec- 
ondary or more permanent effect is to in- 
Crease it. This increase in hemoglobin is 
what we would naturally expect to find when 
mercury is administered to antidote or an- 
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tagonize the syphilitic virus, and it is sup- 
posed that the primary decrease in hemoglobin 
is due to the fact that there are present in 
the blood a large number of cells which have 
become so disorganized and diseased by the 
syphilitic virus that they are ready to break 
down as soon as any additional influence is 
introduced into the body, even when that in- 
fluence may in the end be favorable—in other 
words, that the temporary effect of mercury 
is to decrease the quantity of hemoglobin by 
the destruction of those cells which are al- 
ready diseased, so that they are on the border- 
land of death. After the mercury has an- 
tagonized the syphilitic virus to a considerable 
extent, new cells and new hemoglobin are 
manufactured, which brings up the average 
to a point above the normal. 

Our attention has once more been called 
to this therapeutic and yet diagnostic test of 
Justus by an interesting paper published by 
Mark A. Brown in the Cincinnati Lancet- 
Clinic of March 24, 1900. He used a num- 
ber of patients suffering from syphilis, and 
reached the following interesting conclusions, 
namely, that out of thirteen cases tested, all 
but four of which had unmistakable chancres, 
and all of which had developed a secondary 
eruption, and to whom he administered the 
mercury by the process of inunction, not one 
registered a drop after the first dose of mer- 
cury of as much as ten degrees. In other 
words, he does not believe that Justus’s test 
is particularly reliable, although if it gives a 
positive result of considerable moment in any 
individual case this additional factor in the 
diagnosis may be of considerable value. 

It will be remembered that Cabot and 
Mertins, of Boston, tested seven cases of 
active syphilis, and that these lost with Jus- 
tus’s test twenty-one per cent of hemoglobin 
after one inunction, but in three cases of in- 
active syphilis in which this test was tried by 
Cabot and Mertins, there was no reaction. 
The conclusions, therefore, of Dr. Brown 
are that the test is not always reliable, al- 
though present in many instances; it is oc- 
casionally present in diseases other than 
syphilis and in which active syphilis can be 
excluded; and that these diseases are char- 
acterized by great hemoglobin anemia; it is 
necessary to try the test in a series of cases 
of essential anemia before claiming it as 
absolute; that the low point is not neces- 
sarily reached after the first inunction; that 
practically the test is of little worth. The 
lack of value depends partly upon the fact 
that other diagnostic signs are of greater 
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importance, and partly from the fact that 
reaction does not occur in every patient who 
is tested, although this question deserves 
further research. It is an interesting fact 
and worthy of note that this hemoglobin 
decrease in secondary syphilis under the 
influence of mercury is, as we have pointed 
out, only met with when the drug is given 
hypodermically or by inunction, and is not 
usually met with when the mercury is given 
by the mouth in the form of tablet triturates 
or in any other form. 

The exact explanation of this interesting 
fact we are not ready to offer. It is thought 
by Brown that when the drug is given hypo- 
dermically it enters the system so rapidly 
that it destroys the feeble corpuscles to 
which we have already referred, and that 
when it is given by the stomach it does not 
gain access to the blood with sufficient 
rapidity to cause this rapid increase in 
death-rate of sick cells. On the other hand, 


the absorption of mercury when given by 
inunction must be slower than it is when 
given by the stomach. Therefore the ex- 
planation which is given by Dr. Brown would 
scarcely seem to hold good. 


THE VALUE OF CHLORETONE. 

Quite a year ago we published an editorial 
in which we spoke of our use of this new 
hypnotic substance in words of praise, and 
more recently we have published another ed- 
itorial note in which we have spoken of it as 
having produced good results in our hands. 
Still further experience with it increases our 
confidence in its therapeutic possibilities. 
We have seen it do much good in cases of 
obstinate vomiting following etherization for 
abdominal operations, when it seems to act 
as a local anesthetic in the stomach and also 
to produce nervous rest, quiet, and good 
sleep. It does not irritate the stomach as 
does chloral, but on the other hand exercises 
a sedative influence. We have never seen it 
produce any circulatory or respiratory de- 
pression when given in doses which were 
efficient as sleep producers, although it is but 
fair to state that we have not employed it in 
cases which have been addicted to powerful 
narcotics for a long period of time. On the 
other hand, we have employed it in a number 
of instances where patients were accustomed 
to take considerable quantities of alcohol, 
although not excessive quantities, and have 
found that it acted very well. While there 
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can be no doubt that it is best given in sugar- 
coated tablets, it is not to be forgotten that 
it can be given dissolved readily in a little 
warm water, as its taste is not sufficiently dis- 
agreeable to make its administration in solu- 
tion at all difficult. 


A RARE SEQUENCE OF HYPODERMIC 
INJECTION. 

The London Zancet of April 7, 1900, calls 
attention to a report recently made by Sou- 
pault and Guillemod to the Medical Society 
of Paris of two cases of gaseous abscess fol- 
lowing hypodermic injection. It is still more 
interesting to note that these abscesses ran a 
benign course, and therefore in all probability 
were not due to the gas-producing bacillus 
described by Welch, or, in other words, the 
bacillus aerogenes capsulatus. But that they 
were due to infection with a true gas-pro- 
ducing bacillus is proved by the fact that 
bacteriological investigation showed that the 
microorganisms which were responsible were 
capable of forming gas, although a fatal re- 
sult was not produced, as is so commonly the 
case when the bacillus aerogenes capsulatus 
is present. It is interesting to note that by 
the ninth day the whole limb which had re- 
ceived the hypodermic injection was found 
to be enlarged, and in the lower third of the 
thigh, over an area of the size of the palm of 
the hand, the skin was tense as if inflated, 
smooth and glossy, and of normal color, ex- 
cept in the position of the puncture, where 
there was diffuse redness. The swelling 
was tympanitic and yielded a gurgling sound. 
The general condition of the patient did not 
seem to be affected. An exploratory punc- 
ture gave exit to a reddish, fetid, purulent 
liquid, and gas of the odor of sulphuretted 
hydrogen. No less than 300 cubic centi- 
meters of thick, chocolate-colored pus was 
removed with an aspirator. In the second 
case a somewhat similar condition developed 
after the performance of hypodermoclysis. 

A careful investigation of medical litera- 
ture by Soupault and Guillemod has failed to 
reveal any similar cases, but there have been 
other instances in which hypodermic injec- 
tions have been followed by results which are 
akin to those just described. Bayla, in a 
thesis in 1883, recorded a case in which a huge 
gaseous abscess formed after the injection of 
ether, and two other cases of a somewhat 
similar character have been recorded by 
Lauparet in a Paris thesis of 1898. Frankel 
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has published two other cases, in one of 
which camphorated oil was injected, and in 
the other morphine. His paper was entitled 
“Ubergas Phlegmon.” In nearly all cases 
which have been recorded the patients were 
already suffering from some grave disease, 
such as tuberculosis, typhoid fever, pyloric 
cancer, cholera, etc. It is as yet undeter- 
mined whether the bacillus producing this 
condition enters the body at the point of the 
injection, or whether it is carried to this point 
of depressed vitality through the circulation. 

When we consider the immense number of 
doses of medicine which are administered 
hypodermically by the profession, it is quite 
extraordinary that so few accidents follow 
their use, and we fear that sometimes immu- 
nity from accident makes us careless in car- 
rying out those slight antiseptic precautions 
which are wise in all cases before a hypoder- 
mic injection is given. In some instances 
the condition of the patient may be so ur- 
gent that time does not suffice to prepare 
the skin with a little alcohol before the injec- 
tion. But in the majority of cases the skin 


can be cleansed by this means, and if a sterile 
needle and sterile solution are used, even the 
accidents which we have just spoken of can 
be entirely avoided. The old idea that there 


was much danger of injecting air into a vein 
in giving a hypodermic injection has been 
exploded: first, because as a matter of fact 
the physician very rarely, even by chance, 
gives the injection directly into a vein, and 
also because it has been proved that the 
entrance of air into the veins is not as dan- 
gerous as we were taught at one time. 


CONTINUOUS CATHETERIZATION IN 
THE TREATMENT OF URI- 
NARY INFECTION. 


It will be remembered by students of uri- 
nary surgery that some years ago Guyon and 
Michon published a series of cases which 
seemed to prove beyond doubt that urinary 
infection, attended by fever, was more safely 
and successfully treated by a continuous 
catheterization than by any other means, 
not even excepting suprapubic puncture 
and drainage. The technique of this cath- 
eterization was described in minute detail, 
the authors holding that the success of the 
procedure is dependent upon the method of 
the application. After irrigation of the ure- 
thra and bladder the catheter was introduced 
until its eye was just within the grip of the 
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internal vesical sphincter, this being deter- 
mined by injecting two or three ounces of 
an antiseptic solution within the bladder, 
withdrawing the catheter until the solution 
ceased to flow out, and passing it in again 
until the solution began to flow. The cathe- 
ter was then secured in place, the tube was 
attached to the end of the catheter and con- 
ducted into the vessel partly filled with anti- 
septic solution, and placed at an angle lower 
than that of the bladder. A steady flow of 
urine, drop by drop, indicated that the cath- 
eter was working properly. This instrument, 
which was of soft rubber, was changed every 
second day, and the bladder and urethra 
were gently irrigated once or twice a day. 
Under this treatment patients markedly sep- 
ticemic recover in a very short time, the 
fever dropping in two or three days. It 
was noted that when the catheter became 
blocked there would often be a sudden vio- 
lent return of the fever, and that if the cath- 
eter was removed too early the fever would 
also return. 

In a recent communication Guyon (Za 
Presse Médicale, No. 36, 1900) insists still 
more forcibly upon the value of permanent 
catheterization in cases of urinary fever. 
He shows that by his method the mortality 
in these cases, which are customarily re- 
garded as almost hopeless, since they repre- 
sent the prostatics in the last stage of their 
disease, is but twenty per cent; while by 
suprapubic drainage it is more than thirty- 
six per cent. In over fifty per cent of his 
recent cases (forty-two in all) defervescence 
took place in the first three days. When, asa 
result of continuous catheterization properly 
applied, there is no defervescence, he states 
that the prognosis is most grave; nor will it 
be favorably modified by any form of opera- 
tive interference, unless the fever be due to 
prostatic abscess or follicular suppuration of 
the tunica vaginalis, under which circum- 
stances the purulent foci should at once be 
evacuated. He holds that the catheter thus 
applied drains not only the bladder but the 
ureter and the kidney, and has noted dim- 
inution in the size of the latter after the 
institution of this treatment. Not only is 
continuous catheterization serviceable in 
cases of urinary infection, but it is equally 
efficacious for the relief of vesical or prostatic 
urethral hemorrhage, whatever be its cause. 
This opinion he corroborates by some striking 
cases. 

This method of treating the septic fevers 
of prostatics has not received the recogni- 
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tion due it, both from the eminence and skill 
of Guyon, who has brought it prominently 
before the profession, and from its own in- 
trinsic merits. When properly applied and 
carefully watched it is undoubtedly a most 
valuable means of palliative treatment. 


THE CAUSES AND TREATMENT OF 
MOVABLE KIDNEY. 


The term “movable kidney,” as applied to 
a pathological condition, implies that the 
organ in its natural state is more or less 
fixed. This is scarcely correct, since Albar- 
ran has shown that the normal range of ver- 
tical motion in the healthy organ varies from 
one to two inches. 

Moullin (Zhe Lancet, May 5, 1900) con- 
siders the failure of the kidney to reascend 
upon tranquil expiration a satisfactory test 
of normal ability, even though the kidney 
comes down only low enough to enable its 
inferior extremity to be felt. When the pa- 
tient is standing upright, even though the 
kidney descends upon inspiration so as to 
bring one-half of its substance within reach, 
he does not regard this degree of motion as 
pathological, provided the organ recedes as 
soon as the tension of the diaphragm is re- 


laxed, since the kidney still retains its normal 
relation to the diaphragm, the movement of 


the one following that of the other. This 
test will not answer if the patient be lying 
down, since even a greatly displaced kidney 
may slip back again into a bed, of its own 
weight. 

The kidneys are held in position, partly 
by the pressure of the subperitoneal space, 
partly by the shape of the recesses in which 
they lie, and partly by the investing connect- 
ive tissue. 

Moullin states that in a very large number 
of cases of movable right kidney there is a 
definite flattening of the right lumbar region, 
which, of course, cannot possibly be due to 
malposition or even to absence of the right 
kidney, since absence of this organ can have 
no effect upon the contour of the back. This 
flattening is a sign that the vertebre have 
undergone a certain degree of rotation, and 
indicates the cause of the displacement of 
the kidney, not the consequence of it. The 
disease is hereditary and common, and it is 
present in women much more often than it is 
in men, and in women who have born chil- 
dren more than in those who have not. It is 
also at least twenty times more common upon 
the right side than it is upon the left. 
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As to treatment, Moullin believes that the 
general muscular development, especially 
that of the abdominal wall, should be encour- 
aged as much as possible. Too much must 
not be expected from this, since nephroptosis 
may occur in strong individuals, and does 
not necessarily follow even when the abdo- 
men is pendulous and absolutely devoid of 
tone. Overuse of the right hand and arm 
should be checked, especially where the dis- 
ease is hereditary. Tight corsets and high 
heels should be discouraged, though Moul- 
lin does not attach a very great amount of 
influence to either of these. A patient should 
not be allowed to get up too soon after par- 
turition. When the kidney has become un- 
duly movable, it does not necessarily excite 
symptoms, perhaps not in the majority of 
cases. Even though it occasions no distress, 
operative measures should be adopted, since 
such an organ is constantly in danger from 
congestion or ureteral obstruction. 

The choice, Moullin holds, lies between 
wearing an abdominal belt and _ nephror- 
rhaphy. The former method of treatment, 
if combined with massage and exercises, 
may be successful in milder cases. The 
service of the belt is to restore the abdomi- 
nal pressure upon which the kidney is in part 
dependent for maintaining its position. 
The addition of a pad to the belt is per- 
fectly futile. It is impossible to so adjust it 
that it will press the kidney back. When 
there is manifest deformity of the lumbar 
region, or in the absence of this when the 
patient is more or less crippled by constant 
or recurrent attacks of pain, associated with 
movable kidney and distressing symptoms, 
nephrorrhaphy should be practiced. Moullin 
states that he has never known it to fail 
when properly carried out, if the symptoms 
have not already lasted so long as to produce 
an indelible impression upon the patient’s 
nervous system. 

As to the method of performing this oper- 
ation, that which has given the best results 
is dependent upon stripping the capsule 
throughout the greater length of the dorsal 
surface of the kidney and securing the 
parenchyma thus exposed to the abdominal 
muscles posteriorly, with catgut sutures; 
thereafter keeping the patient flat upon his 
back for a period of three weeks. The other 
method, of securing the kidney posteriorly 
by strips of gauze passed around it above 
and below the pelvis, is a more difficult and 
dangerous procedure, and has not shown re- 
sults which make it a method of choice. 
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THE TREATMENT OF CUTANEOUS 
ULCERS. 


The February issue of the Glasgow Med- 
ical Journal contains an article by Couper in 
which he expresses the belief that perhaps 
the most troublesome ulcers met with are 
those of the lower limb associated with long- 
standing congestion of the part. The skin is 
deeply infiltrated and cannot be pinched up 
between the fingers; it may be dry or moist. 
These ulcers are not associated with any of 
the common diathetic conditions, but, per- 
haps in more cases than are suspected, there 
is a syphilitic taint. They occur for the most 
part in elderly people with varicose veins, or 
with some other form of enfeebled circula- 
tion, in those who are obliged to work for 
hours in a standing posture. Besides con- 
gestion there is often considerable pigmenta- 
tion, and in many cases the skin looks thin 
and wasted. The ulcers themselves are 
various in their condition, being sometimes 
callous, and at other times exceedingly irri- 
table. Their surface is dirty, with a grayish, 
mattery looking exudation, or it may be red 
and prominent from the development of so- 
called “proud flesh.” The congestion may 
be so pronounced as to become edematous, 
so that the bony prominences of the limbs 
are concealed. With such unhealthy ulcers, 
surrounded as they are with unhealthy 
epidermis, in debilitated subjects who are 
unable to get the proper means of treatment, 
the problem set before the practitioner is a 
somewhat perplexing one. The perplexity 
is increased when the lesions are malleolar, 
for in the situation of these, with little tissue 
between them and the subjacent bone, all the 
conditions favorable to treatment are absent, 
and the sores themselves are as a rule so 
painful that anything like freedom in manip- 
ulating them is quite out of the question. As 
mentioned already, one of the conditions, or 
rather one set of conditions, giving rise to 
ulcerations in the lower extremity has been 
named dermatitis hemostatica. The name 
expresses the condition very well. There is, 
in the first place, stasis of the circulation; 
then there is edema with more or less thick- 
ening of the integument; there is superadded 
to these a further condition of inflammation, 
usually of a chronic type; and there is, in the 
cases under discussion, the necrosis caused 
by such very slight injuries as scratching, 
blows, or pressure of any kind. The result- 
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ing ulcers may be small and shallow, with 
shelving edges, or they may attain consider- 
able magnitude. 

The treatment of such cases is, in the first 
place, rest—rest in bed with elevation of the 
limb—but it is in such cases that we have 
the greatest difficulty in securing rest. The 
patients cannot afford to take it; they have 
their work to consider, as also the well-being 
of their families, and we are consequently 
obliged to treat them, handicapped in this 
manner, by the interdict of the most efficient 
agent atourcommand. Couper’s own course 
in such cases is to follow Hebra’s practice. 
The limb is thoroughly washed once a day at 
least, and when possible twice a day, with 
hot water. A piece of soft soap, the “sapo 
mollis” of the Pharmacopceia, and some- 
times, when this is unavailable, the ordinary 
domestic black soap, is then taken, and with 
a piece of clean flannel rubbed well into the 
skin, the friction being continued so long 
as to make blood appear in puncta. Clean 
cold water is then employed to wash off all 
that remains of soap and suds, the limb is 
dried, diachylon ointment applied on strips 
of lint, and the part bandaged from toe to 
knee with a roller bandage. It will be no- 
ticed that several indications are served by 
this process. The circulation is stimulated; 
the thickening of the skin is reduced by the 
caustic action of the soap; antisepsis is se- 
cured. Continued from day to day, intelli- 
gently and thoroughly, a great deal of im- 
provement is effected, and it is marvelous 
how the ulcers begin to “creep in,” as the 
saying is, whenever the process of repair has 
been set up. He believes that in the cases 
described this is the best method of treat- 
ment. It is to his mind more efficient than 
the following, which has been called the 
English method, but which was in reality 
first employed in Hamburg. The limb is in 
the first place cleansed, but not with the 
energy necessitated by the last process. The 
ulcers are dusted with iodoform, and a gela- 
tin preparation, of which the following is a 
formula, the proportions being variable, is 
painted from the ankle to the constricted 
portion below the knee: 

Gelatin, 15 parts; 

Zinc oxide, 10 parts; 

Adipis recent, 10 parts; 

Glycerin, 65 parts; 

Ichthyol or acid salicylic, 2 parts. 
While still soft a layer of cotton is lightly 
dabbed on, and the whole enveloped as before 
in a roller bandage. The advantage of this 
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way of treatment is that it has to be per- 
formed only once in two or three days, and 
as the case improves, once a week only. The 
jelly contracts as it cools and compresses the 
blood-vessels of the superficies, thus lessen- 
ing hyperemia and producing a sense of 
coolness and support very comforting to the 
patient. The antiseptic action of the acid 
aids very greatly. 
come off, it peels from the skin quite cleanly, 
as a rule, without trouble, and when it does 
not come away readily, a little soap and warm 
water is very effective. A modification which 
is sometimes useful is to bandage the limb 
with a single layer of gauze before applying 
the gelatin, and this seems to help still fur- 
ther to support the circulation. 


A PERFECT ANTIDOTE FOR THE POISON 
OF SNAKE AND SPIDER BITES. 


In the Virginia Medical Semi-Monthly of 
January 26, 1900, Kent, of Ingram, Va., 
writes as follows upon this topic. He wishes 
to call attention to the medicinal virtues of 
a plant which is a perfect antidote for the 
poison of snake and spider bites. 

Messrs. Parke, Davis & Company, of De- 
troit, Mich., through their herbarium depart- 
ment, identified this plant as one of the allies 
of the fern, viz., one of the club mosses, 
Selaginella Apus (Lin.) Spring. 

Dr. Rawley White, who lived near Pey- 
tonsville, in Pittsylvania county, Va., in the 
early years of the present century, introduced 
this remedy to the civilized world, and stated 
that he had learned its virtues from the 
Indians. 

This plant, as may be surmised from its 
being related to the fern family, may be 
found in moist, shady places. Along the 
small streams and around the springs in 
Halifax and Pittsylvania counties it grows 
abundantly. To what extent it may be 
found in other sections of the State and 
country, Kent is at present unprepared to 
say. The method of using this plant, which 
is locally known as “‘snake moss,” is to take 
as much as can be packed in a large thimble, 
about a half-drachm in weight, macerate it 
thoroughly in an ounce of sweet milk, and 
have the patient drink the milk and swallow 
a portion of the moss, binding the balance to 
the wound, though Dr. Kent is doubtful as 
to any good being accomplished by this local 
application. He cites a few cases showing 
the use and effect of this moss: 

Case I.—Mrs. Susan D., aged forty - five, 


When the dressing has to 
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was taking an after-dinner nap, when she 
was awakened by feeling a stinging sensa- 
tion on her upper lip. On rising up in bed 
she found a red or black spider on the coun- 
terpane. Very soon her lip began to swell, 
and this was attended by sinking or fainting 
spells recurring every fifteen er twenty min- 
utes. Dr. Kent saw her about two hours 
after she was bitten, just as she had one 
of the sinking spells, and found her lip badly 
swollen. Her pulse was very feeble; she was 
complaining of nausea, and had intense pain, 
especially in the lip, which was extending 
over her face. As soon as it could be pre- 
pared, he gave the moss as described above. 
She did not have another sinking spell. In 
an hour her pain was relieved, and the next 
morning all trace of swelling was gone from 
her face. No other treatment was given her. 

Case II.—Jas. L., aged eleven, was bitten 
over the instep of his right foot by a large 
copperhead moccasin snake. Dr. Kent saw 
him one hour after the bite, and found him 
suffering much pain; the foot was swollen to 
twice its natural size. He gave the moss at 
once with the milk, with almost immediate 
relief of pain. On calling to see him the 
next morning, he found the swelling was 
all gone, and the boy was at play, with 
only the scratch of the bite to remind him 
of his encounter with the snake. 

This moss is just as efficacious in the treat- 
ment of snake bites in animals, as witness the 
following: He had a hound bitten by a large 
copperhead moccasin about an inch above 
his nostrils. He saw the snake when it bit 
him, and went immediately for the moss, As 
soon as he could get the dog to the house— 
by which time probably half an hour had 
elapsed —he prepared the moss. By this 
time the dog’s head and lips were so badly 
swollen that he could not drink the milk; so 
he poured it down his throat. This was after 
dark. The next morning the dog was well 
and hunting as usual. 

Many other cases could be added to those 
cited above, extending over a long term of 
years, but Kent deems these sufficient to es- 
tablish the certainty and celerity with which 
this moss acts in antagonizing the poison in 
the above described wounds. 

In what way does this moss give such 
prompt relief? It must be that it neutralizes 
the poison. 

1. According to the researches of Mitchell 
and Reichert, venom induces rapid necrotic 
changes in living tissues with which it is 
brought in contact. It renders the blood in- 
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coagulable, disintegrates the red blood-cor- 
puscles, and produces such a change in the 
capillary blood - vessels that their walls are 
unable to resist the normal blood - pressure, 
and wide and rapid blood extravasation re- 
sults. 

This accounts for the rapid progress of the 
swelling in the parts bitten, and points out 
the need of haste in instituting treatment, for 
after the swelling has reached its maximum 
the benefits derived are not near so marked 
or prompt, as he had occasion to note in 
numerous cases that came under his obser- 
vation. 

2. The physical appearance of all serpent 
venom is nearly alike; it is a viscid fluid, 
varying in color from a pale amber to a deep 
yellow, and containing in solution certain 
albuminoid principles which are the toxic 
elements, the nature of which has not yet 
been made out. 

Dr. Kent adds that the effects of the venom 
of the different species of serpents vary, not 
so much in character as in activity and in- 
tensity, and this leads him to believe that 
what would antagonize or neutralize the 
venom of one species of serpent would, if 
properly used, prove an antidote for all the 
different species, including the rattlesnake, 
cobra, etc. 

He is aware that as a scientific paper there 
may be much lacking in detail in what he has 
written, still he has given easily demonstrated 
facts; and should any one feel enough inter- 
est in this matter to investigate for himself, 
Dr. Kent will furnish him with a sample of 
the moss, which will enable him to find and 
test its merits for himself, knowing that if 
the test be fair the results will be all that 
could be desired. 


THE TREATMENT OF DELIRIUM TRE- 
MENS BY AN INJECTION OF 
ARTIFICIAL SERUM. 


La Presse Médicale of January 24, 1900, 
contains an article by MASBRENIER upon this 
subject. Believing that the nervous symp- 
toms result from chronic intoxication with 
alcohol, and that there are present in the 
body poisonous materials which produce 
the symptoms, this author uses salt solu- 
tion, injected under the skin in the same 
manner as it is commonly employed in com- 
bating various forms of toxemia. The method 
is, of course, directly antagonistic to the so- 
called sedative methods by the administration 
of opium. This author claims to have ob- 


tained excellent results in the few cases in 
which he has instituted this method. If it is 
possible to avoid sedatives, such as chloral, 
opium, bromide, and similar substances, by 
the institution of this treatment, a distinct 
gain in its therapeutics will have been made. 


THREE CONVENIENT THROAT FOR- 
MUL. 

Compound Boric Acid Pastilles.—Slightly 
stimulant and antiseptic. Each pastille con- 
tains: 

Acid benzoic, % grain; 

Acid boric, I grain; 

Coca erythroxylon, 1% grains; 
Black currant paste, q. s. 


One pastille dissolved upon the back of the 
tongue, twenty minutes before using the 
voice, is useful in clearing the tone when 
hoarse or husky. 

Compound Aconite Pastilles—Anodyne and 
anesthetic. Each pastille contains: 


Morphine bimeconate, I-100 grain; 

Cocaine hydrochlorate, 1-125 grain; 

Tincture of aconite, 1-6 minim; 

Black currant paste, q. s. 
Useful for both local and constitutional 
effects in acute pharyngitis, rhinitis, and 
laryngitis. 

Compound Guaiacum Pastilles.— Powerful 

local alterative. Each pastille contains: 

Resin of guaiac, 2 grains; 

Morphine bimeconate, I-100 grain; 

Tincture of aconite, 2 minims; 

Oil of cinnamon, I-14 minim; 

Powdered cinnamon, I grain; 

Black currant paste, q. s. 
The cinnamon disguises absolutely the taste 
of the guaiac, and at the same time adds to 
the therapeutic efficiency of the pastille. 
Guaiac in this combination is very pleasant, 
very potent,-and very prompt in reducing 
the inflammatory engorgement in tonsillitis, 
acute pharyngitis, and in the removal of 
arthritic throat affection. The peculiar acid 
of black currants seems to enhance the effi- 
ciency of all these forms of pastilles, and the 
currant jelly or paste renders the above for- 
mulz permanently plastic, soluble, and pleas- 
ant.— Zhe Laryngoscope, February, 1900. 


DIURETICS BY THE RECTUM. 


In La Semaine Médicale of January 11, 
1900, the statement is made that in certain 
cases of cardiac and renal dropsy where it is 
deemed inadvisable to administer diuretics 
by the mouth, we may with advantage give 
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the double salt of theobromine and sodium 
salicylate by the rectum. It will be remem- 
bered that the sodium salicylate of theobro- 
mine is sometimes called diuretin. It may 
be injected in starch water into the rectum 
in cases of cardiac and renal dropsy in a dose 
of from 30 to 45 grains, and it is asserted 
that this method of treatment will often result 
in profuse diuresis. As diuretin is not read- 
ily soluble in cold water it must be dissolved 
in hot water and given at once, care being 
taken that the water is not sufficiently hot to 
burn the bowels. If on the other hand the 
water is allowed to become thoroughly cold 
the preparation will be precipitated out of its 
solution. 


THE ANTISEPTIC TREATMENT OF CER- 
TAIN INFECTIOUS FEVERS. 


The Journal de Médecine de Paris of Feb- 
ruary 4, 1900, states that PReTESCo has used 
the bisulphide of carbon with great success 
in the treatment of typhoid fever. The for- 
mula which he employs is as follows: 

Bisulphide of carbon, 150 minims; 


Distilled water, 1 pint; 
Essence of peppermint, 1 drachm. 


From six to eight teaspoonfuls of this fluid 
is given to the patient each day in divided 


doses. He states that by this means he has 
been able to reduce the mortality of typhoid 
fever under his care from thirty: five or thirty 
per cent to as low as ten percent. He also 
highly recommends the use of beta-naphthol 
in the dose of forty-five to sixty grains a day 
in this disease, and believes that its use will 
still further decrease the mortality from ty- 
phoid. [Personally we would not feel inclined 
to institute either of these methods of treat- 
ment.—Epb. | 


THE TREATMENT OF RHEUMATISM: 
ITS PROPHYLAXIS AND CARDIAC 
COMPLICATIONS. 


Sir Douctas PowE LL, in Zhe Lancet of 
March 31, 1900, says in regard to salicylates 
that if they do not do all that which was 
originally claimed for them, their usefulness 
cannot be gainsaid. Those who remember 
the controversies of some thirty years ago, 
when the relative values of alkalies, blisters, 
iron, mint-water, and cotton-wool wrappings 
were discussed, will agree that there was no 
very marked advantage in the treatment of 
the disease by any of them. As already said, 
it is the universal experience that salicylates 
do not affect the duration of the rheumatic 
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illness, but they reduce the temperature and 
relieve the joint affections. It would be idle 
to discuss the mode of action of the remedy, 
with which we are after all somewhat imper- 
fectly acquainted, which neutralizes, although 
it does not extirpate, the rheumatic poison, a 
poison of which we know absolutely nothing, 
The salicin compounds are certainly remote 
antiseptics of considerable power. Those who 
have watched patients taking considerable 
doses of salicylate will have noticed how 
long the urine can be left standing exposed 
to the air without undergoing decomposition, 
It is said that statistics prove that cardiac 
complications are more frequent in those 
who are taking salicylate, and that relapses 
are more to be feared than under the alkaline 
treatment. He thinks that Dr. Ewart hit on 
the fallacy of the inference from these sta- 
tistics when he remarks upon “the indirect 
risk that arises that we may be misled into 
overestimating its antirheumatic powers and 
relax too early both treatment and diet.” 

It is said, again, that salicylates have no 
influence upon hyperpyrexia in rheumatism. 
The author does not know that any drug 
has any influence on hyperpyrexia when it is 
established, but in his experience hyperpy- 
rexia has enormously diminished as a com- 
plication of rheumatism since the introduc- 
tion of the salicylate treatment. Dr. W. E. 
Wynter has been kind enough to look through 
the records of the Middlesex Hospital for 
the last thirty years. In the years from 1870 
to 1876—that is, before the period of the 
salicylate treatment—there were 952 cases 
of rheumatic fever with thirty deaths; that 
is to say, there was an average of 136 cases 
of rheumatic fever every year with an aver- 
age death-rate of four and a quarter. In 
this period there were eleven cases of hyper- 
pyrexia, of which one case recovered. In 
the remaining twenty-one years from 1877 to 
1897, all within the period of treatment by 
salicylate, there were 2552 cases of rheu- 
matic fever admitted into the hospital with 
27 deaths, or an average of 121 instead of 
136 cases per year, and with a death-rate of 
one and a half in 121 as against four and a 
half in 136. In that period there were only 
six cases of hyperpyrexia, all of which oc- 
curred in the first two years, and four of 
which recovered. There has been no death 
from hyperpyrexia in the hospital since 1889. 
His impressions have been thus borne out by 
the hospital records. Then, again, in the 
treatment of hyperpyrexia he has made it a 
rule after reducing the temperature by cold 
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to adhere to the salicylate treatment. He 
thinks it will be found that where hyperpy- 
rexia occurs in a considerable proportion of 
the cases the salicylate treatment has not 
been pushed very vigorously. 

Pericarditis is spoken of as a common com- 
plication of rheumatic hyperpyrexia. Powell’s 
experience, and he would like to know if it is 
the experience of others, is to find in high 
temperature that it is common to hear a 
pericardial friction sound or a rough murmur 
at the base of the heart, which is found to 
disappear when the temperature comes down 
nearer to the normal range. He has come 
to regard with great suspicion such adven- 
titious sounds when presented in cases with 
atemperature about 104°, and waits till the 
temperature is lower, looking upon them as 
often due to some temporary dryness of peri- 
cardial membrane or some changed hemic 
state. 

There have been various statements as to 
the unfavorable effects of the drug, some 
maintaining that these effects are rather 
imaginative. Powell confesses that he does 


not agree with this opinion. He has observed 
a distinct case of renal hemorrhage associated 
with salicylate treatment, and he thinks Dr. 
Pye-Smith mentioned some cases also. Then, 


again, the occurrence of great slowness and 
great feebleness of the pulse is sometimes 
met with in people taking salicylates, so 
notably met with.as practically to interrupt 
the treatment by salicylate. Now and again 
one meets with a delirium with a falling tem- 
perature coming on in the course of rheu- 
matic fever; that is in his experience always 
an untoward consequence of salicylate treat- 
ment and requires the treatment to be inter- 
rupted. With regard to the dosage various 
opinions have been expressed. For his part 
he would say that a fifteen-grain dose is bet- 
ter than a larger dose, but it should be re- 
peated at sufficiently short intervals to get 
the patient under the influence of the drug. 
When too large doses are given at first the 
drug is apt to cause vomiting or disagreeable 
symptoms. He fully agrees with Dr. C. C. 
Ginnes that the influence of the drug should 
be maintained. 

Powell thinks that the effect of the discus- 
sion recently held will be to rehabilitate alka- 
lies in our good graces. The alkaline treat- 
ment was tried in its thoroughness many 
years ago, and was found wanting, and al- 
though it still lingers as a tradition in some 
London hospitals, yet it has come to be soft- 
ened down and to be mingled with the more 
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efficacious salicyl treatment. Alkalies seemed 
to be called for by the symptoms of rheu- 
matic fever, but Powell very much questions 
whether they can have much influence upon 
that acidity which is said to be so potent in 
producing paralytic cardiac dilatation. For 
we must remember, at least he thinks he is 
right in saying, that the blood is never acid 
even in acute rheumatism; it may be less 
alkaline than is normal. As regards the 
sweat of a patient, he has never observed 
it to be rendered alkaline by the alkaline 
treatment, even in cases where the urine is 
strongly alkaline. The urine is readily ren- 
dered alkaline, but he doubts whether it is of 
any advantage to make the urine, which is 
normally acid, alkaline in the course of the 
treatment of rheumatic fever. He would re- 
gard the usefulness of alkalies rather as in- 
creasing the oxidation of the tissues and 
promoting the elimination of morbid ma- 
terials, whatever they may be, from the 
blood, and should be inclined to give them 
in moderate doses. 

With two exceptions, in the discussion 
quoted, opium was not touched upon. It 
was at one time an important remedy in 
acute rheumatism. We do not now require 
to give opium to any great extent—it is use- 
ful for the first twenty-four hours for the 
relief of pain—but in myocarditis, in grave 
forms of endocarditis, and especially in peri- 
carditis, the opium treatment is of immense 
value, its object being to cause organic rest, 
so far as organic rest can be given to an 
automatically moving organ, by diminishing 
the rapidity of the pulse and quieting the 
restlessness and agitation of the patient. 

With regard to blisters, very much has 
been said, and Powell attaches much im- 
portance to Dr. Caton’s views after nineteen 
consecutive years’ observation. The idea of 
treating the surface nerves which have refer- 
ence to the inner organs, the area of dis- 
tribution of which has been so ably pointed 
out by Dr. H. Head, is an attractive one. 
The possibility of producing a reflex vaso- 
motor control of the affected valves is a very 
attractive hypothesis, but he still thinks it is 
rather straining physiological therapeutics to 
the extreme point. An ounce of fact, how- 
ever, is worth a pound of theory, and Dr. 
Caton has found the application of small 
blisters useful in acute rheumatism, and one 
can only suggest its further trial. We all 
agree on the little value of digitalis in the 
acute cardiac affections of rheumatism. The 
treatment of the more chronic affections of 
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the heart in rheumatism referred to by Dr. 
Sansom by regulated exercises and by saline 
baths seems scarcely to come within the 
range of discussion. He believes Dr. Sansom 
would agree with him that these therapeutical 
measures are unsuitable in the treatment of 
acute or subacute rheumatism with any active 
trouble in the valves. 

In this same discussion Dr. R. Caton, of 
Liverpool, said he would like to confine his 
remarks to the second part of the special 
subjects of debate, namely, the special pro- 
phylaxis against rheumatism valvulitis. He 
wanted to mention two or three experiments 
which he has been trying for the last nine- 
teen years with regard to this particular sub- 
ject, which is one of the most important 
points in regard to rheumatism. If they 
could get rid of the heart complications they 
would have comparatively little anxiety 
about their patients. His ordinary habit of 
treating patients is to keep them in bed 
and wrap them in flannel from the neck to 
the feet in every case to prevent the possibil- 
ity of a chill. He orders a light diet, abso- 


lutely excluding all nitrogenous foods except 
milk. He gives salicylates, which he calls 
the most glorious boon to the rheumatic, 
and he also prescribes a certain amount of 


cholagogue. The patient loses his pain or 
fever within twelve or twenty-four hours, and 
if the pain lingers in any joint he always, if 
the pain is obstinate, applies a few blisters 
to the joint, which invariably relieves the 
pain, swelling, and stiffness at small discom- 
fort to the patient. He has tried it on him- 
self and on hundreds of: patients, and pro- 
vided the blisters are made small enough 
the pain and discomfort are almost un- 
noticed. He could say that from his own 
personal experience and from that of hun- 
dreds of people. There is a feeling in the 
profession that blisters necessarily cause 
pain, and of course the acreage of blisters 
used by our forefathers was such as to cause 
pain and discomfort. When he had treated 
a patient in this way he considered the next 
question was, Would his heart remain free 
from trouble, or would they have the most 
dreaded complications to deal with? 

Caton has been watching cases of rheu- 
matic feeling daily for twenty-five years, and 
he has seen them occasionally in private 
practice. When he began medicine, believ- 
ing in what he had been taught, he treated 
the rheumatism and trusted that the cardiac 
complaints would not occur, and if they 
came he hoped that they would disappear. 
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He was much interested in these cases, and 
took the trouble to watch the patients who 
had recovered from their illness and traced 
them out, but he is sorry to say that the 
result was a painful and disappointing one. 
He found that the bruit which had developed 
itself in hospital, and which they had recovy- 
ered from before leaving, terminated in a 
lifelong cardiac disablement. He felt this so 
keenly that nineteen years ago he set to 
work to read up the subject to see if any 
hints could be found to help in trying to get 
a method to prevent this involvement of the 
heart — blisters, ice-bags, leeches, poultices, 
large doses of mercury—and in his despair 
he tried a variety of these for four years 
with unsatisfactory results. At length he 
hit upon the following method: First of all, 
to keep the patient who had developed a 
bruit—not a hemic or temporary or dilata- 
tion bruit, but a true valvulitis bruit—in 
the recumbent position for a great length 
of time, preventing him raising his head 
even, guarding him from all possible ex- 
citement, with the object, of course, of slow- 
ing as far as practicable the action of the 
heart and keeping down the blood-pressure 
and preventing the strong blood- waves of 
high tension from injuring the swollen and 
softened valve cusps. He tried to do that, 
though it was difficult to get the patient to 
submit to it, because he thought he was cured 
of his rheumatism and considered himself 
well. He only began to learn, after some 
years of practicing this method, how enor- 
mously important the prolonged rest was. 
Then there was a second point: he was 
anxious to discover some method of influ- 
encing the heart itself. They knew there 
were Certain nerves, certain cutaneous nerves, 
in special relation to the heart—the first, 
second, third, and fourth dorsal intercostal 
nerves. Those who have wafched angina or 
cardiac inflammations know how frequently 
these nerves are the exponents of the mis- 
chief that is going on. The heart is related 
to these nerves, and he hoped it might be 
possible to send a stimulus through these 
afferent nerves. Experiments showed it was 
possible to influence the blood-vessels, and it 
seemed likely that they might also use a 
stimulus applied to these nerves to increase 
and augment the reparative function of the 
vasomotor and trophic nerves in the heart. 
He tried the experiment of using small blis- 
ters along these nerves, not over the precor- 
dium—that had no relation to the heart; 
they might as well try blistering the leg as 
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there—but it was along these four nerves 
which were specially related to the heart 
that for fifteen years he had tried these blis- 
ters, of the size of a florin or less, one at a 
time, following each by a small poultice to 
keep up a gentle stimulation of these nerves. 
He had not had any complaint from women 
or children, and he had never heard any ex- 
pression of suffering. 

The third method he tried, beyond the 
rest and blistering, was the administration of 
sodium iodide or potassium iodide, about 
from eight to ten grains three times daily. 
It was given in the hope that it might aid in 
the absorption of inflammatory products in 
the endocardium which filter their way into 
the cusps of the valve. It was hoped that 
while these inflammatory effusions were still 
unorganized it might be possible to aid their 
removal. Once organization had taken place 
the removal was in all probability hopeless. 
When once alteration and puckering had 
taken place all chances of the renovation of 
the valve was hopeless. At the very first, if 
the affection could be attacked in the early 
stage, while the inflammatory condition was 
not organized, its absorption and removal 
might be secured. They would see that 
these were all mere theoretical ideas, and 
they would ask what proof was there. He 
admitted they were theoretical, but they had 
a certain amount of reasonableness; certainly 
the first had, and perhaps the other two had. 
The evidence he could give was the evidence 
of results. He has had over 500 cases of 
acute rheumatism in the last fifteen years, 
and in a great many they had no cardiac 
complication—considerably under twenty per 
cent. The great difficulty in experimenting 
upon endocarditis was that the great majority 
of the cases in the hospital had the disease 
established on admission, and it was hard to 
say whether the case was sufficiently recent 
to be benefited or not. Out of the cases he 
mentioned fifty-four had the various phe- 
nomena of cardiac mischief on admission, 
but there seemed a chance that the disease 
was recent, though he was not sure in all. 
Out of the fifty-four cases thirty-four went 
out with quite normal hearts, without dyspnea 
of any description. They were all urged to 
rest and avoid exertion for several months. 
He watched these cases as far as he could. 
Some were sailors, some were servants; some 
therefore went far away, but many he had 
followed for months and for years, and in the 
great majority the heart had remained per- 
fectly sound. The second class, however, 


were those who came in with perfectly normal 
hearts, and in whom the evidences of val- 
vulitis began in the hospital. He treated 
thirty cases, and twenty-seven went out with- 
out a trace of heart affection. A great many 
of these he has watched and continues to 
watch. The longest period for which he had 
watched a cured case was fifteen years, and 
the heart was as sound fifteen months ago as 
could be. 

Caton does not expect us to adopt all his 
views, but they are recognized by his own 
students and a few practitioners who have 
also had the same results. He does not want 
to hold it up as the best and only method, 
but we should try to find out some method 
of diminishing the frequency of cardiac com- 
plication, because it is such a serious and 
terrible thing to have for a whole life a crip- 
pled heart, and unfortunately it is very com- 
mon. There is hardly a week that he does 
not have to admit some poor soul with a 
history of rheumatic fever three years ago, 
and inability to breathe properly since. We 
should do everything we can by experiment 
or otherwise to find some method to diminish 
this great scourge, which furnishes one of the 
greatest opprobriums to the medicine of the 
present day. 


DANGEROUS PULMONARY HEMORRHAGE 
IN TUBERCULOSIS AND ITS 
MANAGEMENT. 


NorMAN Bripce, of Los Angeles, Califor- 
nia, tells us in the Journal of the American 
Medical Association of March 10, 1g00, that 
in a severe hemorrhage the measures to be 
resorted to should have for their purpose the 
immediate lessening of the blood - pressure. 
To this end the patient should: (1) Minify 
his exertion—otherwise, keep still. The 
movements of the body unavoidably more 
or less increase the circulation and therefore 
the blood-pressure. (2) He should avoid 
taking deep breaths—advice that is usually 
not heeded, although it sometimes is. Deep 
breathing not only increases blood-pressure 
by reason of the physical exertion of it, but, 
by the process of aspiration, it additionally 
increases it at points beyond the region of 
obstacles to the ingress of air; that is, to 
points beyond, or distally, to the seat of the 
oozing. Quiescence of the lung tissue where 
the bleeding is going on, or liable to recur, 
would be further facilitated by collapse of it 
through distention of the pleural cavity. 
Here is a logical use for the treatment pro- 
posed by Murphy, by injection of nitrogen 
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gas into the cavity, in such cases as are not 
complicated by adhesions. (3) The bowels 
should be kept open, as constipation is liable 
to produce an intropulsion of blood and so 
increase the vascular pressure. (4) The pa- 
tient should have loose clothes, and his ex- 
tremities should be kept warm, by artificial 
means if necessary, as this favors distention 
of the superficial vessels. (5) Nervousness, 
and especially fear and apprehension of 
calamity, must be avoided. To this end the 
positive assurances of the doctor are often 
valuable, but in most cases of any severity a 
dose of morphine and atropine should be 
given hypodermically. Such a dose makes 
the patient forget his trouble and danger, 
and gives him a sense of great tranquility. 
(6) The heart force when it is beating vio- 
lently may with benefit be reduced. To this 
end aconite and veratrum may be used, even 
in more liberal doses than is usual; but it 
should always be remembered, in giving 
these drugs, that absorption from the stom- 
ach is likely to be slow, and that we are 
liable, if we give repeated doses, to discover 
a cumulative effect, and possibly a poisonous 
one, a few hours after beginning the use of 
the medicine. One drop of the tincture of 
aconite or veratrum, or one of each, may 


with propriety be given every half-hour for 
several doses; then every hour, till a distinct 


effect is produced. (7) Blood- pressure in 
the chest may. be reduced by dilating the 
vessels of the extremities. To some degree 
morphine and atropine do this, so there isa 
double purpose in using this combination. 
Bridge does not forget that it is alleged, per- 
haps correctly, that the blood-pressure is in- 
creased by these drugs, yet he believes that 
in cases of severe pulmonary hemorrhage the 
pressure inside the chest is relatively reduced 
by them; certainly their great value in tran- 
quilizing the patient overbalances, tenfold, 
any slight harm they might do. 

Another measure of great value consists of 
tightly -drawn cinctures about the limbs at 
their junction with the body. An ordinary 
linen or cotton handkerchief, tied by the 
corners, makes a good cincture. Where 
danger is imminent, but not present, they 
may be tied loosely about the limbs with 
one knot, and left there to be drawn up and 
instantly fastened with a second knot on 
fresh hemorrhage occurring. It is easy to 
adjust the tension so as to segregate a large 
volume of blood in each limb without seri- 
ously darkening its color or interfering with 
its nutrition or comfort. 
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Medication through the stomach is, in the 
presence of a severe hemorrhage, unadvis- 
able. No absorption can be hoped for that 
will be prompt enough to do any good, and 
the patient is liable to swallow great quanti- 
ties of mucus and blood, and even to vomit, 
thus tending to prevent absorption. The 
hypodermic method alone should be resorted 
to in all such cases. 

The profession has a heritage of myriads 
of medicaments and treatments recommended 
for this calamity. Most of them are entirely 
useless. The most common of them all, per- 
haps, as used by the laity, is ordinary salt, 
which is often swallowed in large quantities, 
It can have no other useful purpose than to 
divert the patient’s mind and the minds of 
his friends. The inhalation of turpentine 
fumes can do no possible good. Ice to the 
chest over the supposed seat of the bleeding 
may do good; it certainly can do no harm, 
and it often comforts the patient in the belief 
that he is being helped and protected. There 
is no objection to using it. There is no rea- 
son to believe that the internal administra- 
tion of hamamelis does any special good, and 
certainly it is of no value given at the time of 
a hemorrhage. 

The drug most often used by the profes- 
sion, after morphine and atropine, is ergot— 
a drug that should never, under any circum- 
stances, be given for this purpose. If it has 
any physiological action on the bleeding ves- 
sels it is to increase the blood-pressure within 
them, and thus imperil the fragile walls of 
those in the diseased area. The only real 
reputation for proved usefulness that ergot 
has ever acquired is based on the theory that 
it causes contraction and increased tension 
in unstriped muscular fibers; all the investi- 
gators have claimed that it so acts, and it is 
employed for the contraction of the uterus 
in hemorrhage on that theory, as it is in cer- 
tain uterine tumors—not for its power to 
contract the blood-vessels, but rather the 
mass of uterine muscular fibers, and so com- 
press bleeding vessels and expel tumors. If 
it has such an effect on the blood -vessel 
walls, as it undoubtedly has, it must influ- 
ence them all, and so increase the blood- 
pressure, and this is found to be the case. 
Every particle of increase of general blood- 
pressure by so much increases the danger of 
a rupture at the weakest spot, and the weak- 
est spot is where the vessel walls are brittle 
from disease. Why the profession will con- 
tinue to use the drug, with the common 
knowledge of its physiological action, is past 
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understanding, except on the theory that 
fashion and custom are with many of us 
liable to take the place, in our mental proc- 
esses, of science and reasoning, and even of 
common sense. To Bridge the use of ergot 
for dangerous pulmonary hemorrhage is tan- 
tamount to malpractice. 

Of all the measures ever used for this acci- 
dent, probably morphine—preferably with a 
proportionate admixture of atropine—admin- 
istered hypodermically, is more valuable than 
all others put together. It may be used 
rather freely; it should never be used reck- 
lessly. A quarter of a grain may be given 
every half-hour for two doses, if the urgency 
of the case demands it; then the intervals 
should be lengthened, and the effect on the 
nervous system carefully watched. The 
amount given should be gauged by its effect 
on the nervous system, not by its control of 
hemorrhage. Slight somnolence should be 
produced, nothing more. With knowledge 


of a vast number of cases where this medica- 
tion has been used, Bridge has no memory 
of asingle instance where poisonous or harm- 
ful effect was produced by it. 


NOTE ON A HOT-AIR NEBULIZER FOR 
VOLATILE MEDICAMENTS. 


WessTER describes in the Scottish Medical 
and Surgical Journal for March, 1goo, an 
apparatus he has devised. It consists of an 
Erlenmeyer flask with a capacity of about 
500 cubic centimeters, into the neck of which 
is fitted a cork with a hole in the center. 
Through this is inserted a test-tube closed 
by a rubber cork having two holes in it. 
Into these holes are fitted two finely pointed 
glass tubes, one of which passes nearly to 
the bottom of the test-tube, while the other 
only just passes through. An ordinary rub- 
ber bellows is attached to the longer piece of 
glass tubing, and to the other is fastened 
about a foot and a half of rubber tubing. 
The test-tube being removed, the flask is 
three-quarters filled with water of the desired 
temperature, or the water may be heated by 
a spirit lamp. The volatile medicament, or 
one dissolved in any fixed oil, is then poured 
into the test-tube, filling it about a quarter 
full, so that the long glass tube passes below 
the surface of the fluid. (Solutions in spirit 
of water are naturally not suitable for a dry 
hot-air spray.) The test-tube is then replaced 
and the medicament is soon warmed to the 
temperature of the water, which is usually 
from 120° to 180° F., the effect being that 
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when the bellows is worked a very finely 
divided and warm spray of the pure remedy 
is driven out in the form of a cloud. Many 
different remedies can be used in this appa- 
ratus. Among these is one composed of a 
mixture of turpentine two parts, eucalyptus 
oil one part, and a ten-per-cent solution of 
menthol in paroleine one part. It has been 
found useful in several cases of chronic Eu- 
stachian deafness in adults, and in children 
with enlarged tonsils and adenoids with deaf- 
ness; in both cases the catarrh was relieved 
and removed. Pure cresolene, cresol, and 
other coal-tar products thus vaporized have 
been found effective in whooping-cough and 
diphtheria. Menthol in paroleine or in olive, 
almond, or vaselin oil 5 to 15 per cent (the 
latter is liquefied by the heat of the water), 
as mediums, were specially satisfactory. 
These, as well as pure terebene, pumilene, 
and pinol, have been found applicable in 
catarrhs. In ozena, septic sore throat, and 
phthisis, sprays of pure carbolic acid or creo- 
sote have been tried with success. Turpen- 
tine, cajuput, pine, eucalyptus, gaultheria, 
and other aromatic oils were exhibited. 

The spray is of simple construction, and 
by a slight adaptation of the cork can also 
be used as an ordinary vapor spray and in- 
haler; in this way it is particularly efficacious, 
as the volume of the vapor is under control, 
and can be directed to the affected area of 
the mucous membrane. This adaptation is 
also suitable for the application of remedies 
dissolved in water or spirit. Ipecacuanha 
wine in croup, and compound tincture of 
benzoin in tonsillitis, have been useful, one 
teaspoonful of either in the flask, one-half 
filled with hot water at a temperature of 
about 140° F., 


CLINICAL EXPERIENCE WITH SALOL IN 
TREATMENT OF SMALLPOX. 


The Scottish Medical and Surgical Journal 
for March, 1900, has in it an article by Becc 
in which he gives the following short state- 
ment of his experience in China with salol. 
In speaking of salol he passes over all refer- 
ence to its use in intestinal cases, merely 
recording his strong conviction of its great 
value. An observation he made during the 
progress of such a case led him to believe 
that it might be useful in quite another class 
of cases, and it is this that he wishes to call 
attention to, not being aware of similar ob- 
servations having been recorded. 

His patient was taking four powders per 
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day, each containing fifteen grains of salol. 
They produced a condition of slight mental 
depression, but the point which struck Begg 
was that although the patient, when in health, 
was especially liable to severe irritation from 
mosquito bites, he now suffered no discom- 
fort from their attacks and hardly noticed 
their attentions. This was not due to the 
mental condition. The puncture from the 
bite was plainly visible, with a total absence 
of the characteristic reaction, neither swelling, 
heat, nor irritation being present. 

Begg followed up this observation by giv- 
ing the drug freely in cases of irritable skin 
diseases, acute eczema, prurigo, etc., of which 
one sees many cases in the tropics, and which 
on account of climate are far more trying to 
the patient and more urgently call for relief. 
In these cases he had his belief in the power 
of the drug confirmed. Then naturally he 
thought of smallpox, and in trying it obtained 
remarkable results. First, it kept the patient 
free from all sense of irritation without the 
slightest desire to scratch. Those who know 
anything of smallpox cases will at once see 
the great gain to the patient, preventing ex- 
haustion from sleepless nights and drain to 
the system from weeping vesicles and pustules 
torn by scratching, avoiding danger to the 
eyes from soiled fingers, conserving energy 
for the most trying time of the disease, 
namely, the convalesence. But further, he 
found in the second place that almost all the 
vesicles terminated as vesicles, and the stage 
of maturation was absent except in a few 
isolated vesicles which matured in the usual 
way. In his last case, an Englishman, aged 
sixty, with confluent smallpox, only two 
groups of vesicles, one on either upper arm, 
matured; they did so with perhaps greater 
energy than usual, taking on more the char- 
acter of abscesses. In all the other vesicles 
the lymph dried up and there was an end 
of them. The relief to itching was most 
marked, and could be demonstrated to de- 
pend on the drug, returning at once on re- 
ducing the dose. » 

Begg has not observed any evil effects 
from a daily dose of one ounce continued for 
long periods, and the mental depression 
quickly passes off with discontinuance of the 
drug, nor does it always appear in any marked 
degree. 

Salol is accused of having caused death 
from 120 grains given during eight hours. 
The death took place four days after. One 
would therefore like to know more particu- 
lars. 
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Salol is said to be of slow excretion, but 
allowed to be quickly decomposed into its 
component parts by the whole digestive tract 
except the stomach. 

Both the phenol and salicylic acid are 
found abundantly in the urine, which be- 
comes dark; but a large quantity must be 
given off by the lungs and skin, because the 
characteristic sweet, fruity odor is very 
quickly perceptible in the room used by the 
patient, and is more pronounced than in the 
case of any other drug he knows. 

As an intestinal disinfectant it acts, of 
course, quite outside the body; but the 
marked affinity it shows for elimination by 
lungs and skin would explain the above re- 
sults of clinical observation by allowing it to 
act directly on the nerve terminals, and to 
reach the vesicles more surely than one could 
apply it with our hypodermic needle, a treat- 
ment long ago suggested in the case of ab- 
scesses by carbolic acid. 

Begg has just found out that salophen 
has been reported in the medical papers for 
1897 as of use in pruritus, which would go to 
confirm his observations. Salophen was in- 
troduced to replace salol on account of the 
ill effects thought to result from the elimina- 
tion of phenol. It is said to quickly remove 
the pain and swelling in acute rheumatism, 
but does not prevent relapses. 


THE SO-CALLED ‘‘ETHER PNEUMONIA.” 


SILK writes in the London Practitioner for 
March, 1900, as follows: “ (1) Ether inhala- 
tion is only one of the lesser exciting causes 
of croupous pneumonia. The stimulating 
properties of the vapor may even help to 
ward off an attack. (2) Catarrhal condi- 
tions of the mucous membrane of the air- 
passages are universal under ether, and their 
tendency is to subside on withdrawing the 
vapor. Inasmall proportion of cases, how- 
ever, an inflammatory condition is produced, 
and the patient’s life is in jeopardy. Other 
concomitant causes will then generally be 
found at work, ¢.g., cold and exposure. (3) 
To limit this tendency careful precautions 
will usually suffice, especially in the direction 
of avoiding exposure, cold, and draughts.” 


THE TREATMENT OF PNEUMONIA. 


DRESCH¥IELD in the London Practitioner 
for March, 1900, in considering the routine 
medical treatment of pneumonia, tells us that 
some recommend as a routine treatment 
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during the first two days small doses of aco- 
nite, and afterwards ammonia, either the car- 
bonate of ammonium or the liquor ammonii 
acetatis with tincture of digitalis or tincture 
of nux vomica; others give from the very 
beginning quinine, either the sulphate of 
quinine or the ammoniated tincture of qui- 
nine; some treat all cases with hot poultices 
applied to the affected side; whilst others 
apply ice to the chest from the very begin- 
ning. Continental physicians recommend, 
even in cases of pneumonia with only a mod- 
erately high temperature, the application of 
the cold bath, and claim for it such advan- 
tages as the reduction of temperature, sub- 
sidence of nervous symptoms, and the pre- 
vention of cardiac failure. As, however, 
pneumonia varies so much in individual 
cases, no routine treatment can be advocated 
to suit all cases. 

The author has followed the plan, which, 
he thinks, is adopted now by many physicians, 
of giving in most cases, when it is well borne 
from the onset, quinine (two doses of five to 
ten grains in twenty-four hours), and an ap- 
plication of an ice-bag to the affected side, 
except in old people, and those suffering from 
chronic bronchitis. In weakly subjects he 


allows the ice-bag to remain for about an 


hour, it is then taken off for about an hour, 
and replaced again for another hour. Asa 
tule, the patient experiences comfort from 
this, the temperature is lowered, but not toa 
very great degree, and the pain is diminished. 
If the breathing is quick, or if there is much 
dyspnea, and in all cases of influenza pneu- 
monia, it is well to give digitalis early, in the 
form of infusion with tincture of nux vomica, 
to guard against cardiac failure, and carbonate 
of ammonium, which is best given and best 
borne in the form of powder (5-7-10 grains) 
in milk, Inhalation of oxygen at this early 
stage often gives relief. When there is con- 
stipation, mild aperients are indicated, espe- 
cially when there is much tympanites; a dose 
of calomel, followed, if necessary, by a mild 
saline aperient, or a saline aperient alone. In 
Many cases, however, the treatment has to 
be modified, according to the prominence of 
one or other of the symptoms, which we shall 
now consider. 

Should we see the patient during the rigor, 
which is not often the case, we must recom- 
mend the application of hot bottles to the 
feet, the administration of a warm drink, with 
a small quantity of whiskey or brandy. 

For the pleuritic pain we recommend a 
mustard poultice, and, if it is severe, leeches 
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(four to six in adults, one to two in children) 
give considerable relief; if these fail to sub- 
due the pain, a morphine injection (} grain 
of morphine and ;}, of atropine) may safely 
be given during the early stage of pneu- 
monia. Blisters relieve, but may cause dis- 
comfort afterwards, and should not be rec- 
ommended if the urine contains albumin. In 
old people hot linseed poultices with a small 
quantity of mustard are the safest remedy 
for pleuritic pain. 

The pyrexia requires from the first our 
serious consideration. If the temperature in 
an adult does not reach 103° F., or in a child 
104° F., no special antipyretic remedies be- 
sides the quinine, ice- bag, and the repeated 
sponging with cold water (of 70° to 80° F.) 
are necessary; but if the temperature rises 
above these levels, then more powerful anti- 
pyretic measures should be adopted. The 
cold bath is used a great deal on the Conti- 
nent. In this country we give the cold bath 
or ice pack, and the patient should remain 
therein for from fifteen to twenty minutes, 
and should be given, especially if the pulse is 
feeble, a small dose of alcohol when placed 
into the pack and on removal; he should be 
watched whilst in the pack, and if he becomes 
faint, or there is much shivering, some warm 
stimulant should be given. 

The effect of the antipyretic treatment 
shows itself not only in reducing the tempera- 
ture, but improves and slows the pulse and 
the action of the heart, relieves dyspnea, 
increases diuresis, stimulates the appetite, 
and calms the nervous system, so that the 
delirious patient becomes quiet and manage- 
able. 

Antipyretic drugs are still given by a good 
many practitioners. They will reduce the 
temperature, but may have injurious effects 
on the heart, and had better not be given, 
except quinine and perhaps phenacetine in 
8-10 grain doses. Some speak highly of 
the salicylate of quinine, and he has often 
given it with good effect in strong and young 
individuals, and in pneumonia occurring in 
rheumatic subjects. 

The circulatory system requires our most 
careful attention. Except in a plethoric sub- 
ject we may give early in the disease, when 
the pulse is becoming quick or small and the 
dyspnea more pronounced, and before there 
is cyanosis, and even before there are other 
clear signs of heart failure, digitalis, either 
as the tincture or, better still, in the form of 
a freshly- prepared infusion (20 grains of 
powdered leaf to 6 ounces of water), and of 
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this infusion one tablespoonful every two 
hours for twenty-four or forty-eight hours. 
The stimulants should also be increased, but 
need not exceed six to eight ounces of 
brandy in twenty-four hours. This treat- 
ment Dreschfield institutes almost from the 
first in alcoholics suffering from pneumonia, 
as in them acute dilatation of the heart 
comes on very quickly. With old people one 
ought to be very careful in giving digitalis; 
with them alcoholic stimulants and large 
doses of carbonate of ammonium have a 
better effect. Liquor strychnine (4-5 minims 
per dose), or better still, the subcutaneous 
injection of strychnine (7, to y grain), has 
often a much quicker and more decided 
effect on the heart than digitalis, and should 
be given as soon as the indication arises. In 
elderly people and in alcoholics, especially 
when there is sanguinolent sputum, he has 
often found it useful to give turpentine, 


either in capsule or mixed with hot water. 


and whiskey (turpentine punch), as a cardiac 
stimulant; and of other remedies, if the 
pulse should fail, he mentions ether, citrate 
of caffeine, camphor, and musk. The inhala- 
tion of oxygen is to be recommended when 
a large portion of the lung is involved and 
the dyspnea well marked. Venesection to 
the extent of fifteen to twenty ounces, on the 
other hand, is indicated when the individual 
is young, when the pulse is not too weak, and 
when the veins in the neck are beginning 
to swell. As with the withdrawal of blood 
the respirations quicken, in order to supply 
the tissues with the proper proportion of 
oxygenated blood he has generally recom- 
mended the inhalation of oxygen soon after 
the venesection. 


MANIA A SERO. 


The London Practitioner for March, 1900, 
tells us that a severe epidemic of a new form 
of insanity appears to be setting in. With 
mania a potu medical practitioners are already 
sufficiently familiar; now we are beginning 
to make acquaintance with mania a sero. 
This remarkable affection does not attack 
the patient, but the physician, and the symp- 
toms are particularly severe in those who 
themselves make the serum. The victims of 
seromania suffer from extraordinary delu- 
sions, under the influence of which they 
appear bereft of the power of judgment, 
and mistake their own fancies for facts. it 
is only on this hypothesis that one can ex- 
plain the amazing statements made in all 
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good faith by men whose scientific training 
should have made them capable of seeing 
things as they really are. 

Already we have a serum for nearly every 
known disease. Each of these, we are as- 
sured—by its discoverers—is all but infalli- 
ble. The announcements are painfully like 
some of the reports of “great British vic- 
tories,” of which we have lately had more 
than enough. Having in imagination van- 
quished the ordis veteribus notus of disease, it 
was natural that our bacteriological Alexan- 
ders should look for fresh worlds to conquer. 

So one fine day the public is thrilled by 
the intelligence that Professor Metchnikoff 
has abolished old age. Like all great dis- 
coveries it is delightfully simple: You renew 
the youth of the several organs of the body 
by injecting a special serum obtained, it 
would appear, from the corresponding organ 
of a guinea-pig, and, lo! the frost of old age 
is thawed to the genial spring of youth. It 
is true there are still one or two trifling diffi- 
culties to be overcome. Some of the serums 
required have not yet been found, but we 
read that the Professor’s entire section at 
the Pasteur Institute is working at the prob- 
lem, and the solution will doubtless be an- 
nounced before long. So we may all look 
forward to undergoing a Faust-like trans- 
formation when cruel age has clawed us in 
his clutch—if the supply of guinea-pigs does 
not give out before all the serums are dis- 
covered. Luckily they breed fast enough to 
insure a sufficient supply of the new Pentacle 
of Rejuvenescence for all. 

Old age being disposed of, obviously the 
next thing was to attack vice. If people 
cannot be made sober by act of Parliament, 
it is still worth while trying whether they 
could not be made so by serum. It was 
announced some time ago that an ingenious 
American doctor had got out of a horse, pre- 
viously subjected to systematic drugging with 
whiskey, a serum which, injected into the 
most inveterate drunkard, at once made him 
fit to be an ornament of the Blue Ribbon 
Army. Quite lately a similar method has 
been employed by some French experiment- 
ers with the most brilliant results. So there 
is a prospect of the drink problem being 
solved by serum. But the publicans need 
not think their occupation is gone, for as 
horses have to be made drunk that men may 
be kept sober, there will still be a brisk 
demand for whiskey. 

From drunkenness to each of the other 
deadly sins is but a series of steps which the 


























enterprising bacteriologist will take in his 
stride; only, as some of the vices cannot be 
inoculated in animals, human subjects will 
have to be employed. It will doubtless be a 
comfort to old sinners to be of some use to 
their kind before they depart this life by 
furnishing serum that will serve to produce 
immunity from their vices in others. 

[This amusing arraignment of foolish 
fancies only applies to those sera possessing 
no good effects. The editor of the Prac- 
titioner, like all other progressive men, sees 
in certain sera great therapeutic results and 
possibilities, we are sure.—Eb. | 


RECENT METHODS IN CARDIAC THERA- 
PEUTICS BY BATHS AND 
EXERCISES. 


SATTERTHWAITE, in the Medical News of 
March 10, 1goo, in writing on this topic 
points out that people sometimes say they do 
not understand how such good results are 
obtained by the Nauheim method, but the 
explanation is not difficult to make. While 
the initial exercises are mild and do not tire 
the patient, they can be made very forcible, 
and, indeed, produce great weariness; in 
fact, they are more effective than any form 
of deep massage. On the other hand, the 
effect of the baths is due to the warm brine, 
the gas, and the chloride of calcium; each 
has its special value. The warm bath alone, 
when it reddens the skin and causes conges- 
tion of the capillaries, gives some relief to a 
dilated heart. Carbonic acid gas is a com- 
bined stimulant and anesthetic; while it 
numbs the skin, it also stimulates it. By 
acting as a local agent this latter effect is 
intensified by the chloride of calcium. The 
bath improves the pulse by making it stronger 
and less frequent. In tachycardia it will re- 
duce the pulse, and in bradycardia will in- 
Crease it. In one of his cases of tachycardia 
an average pulse of 125 before the bath fell 
to an average of 111 after nine successive 
baths; an average fall of 14 points. In the 
same patient, with an average of 123 before 
the exercises, there was an average fall to 
110 afterwards, showing, if anything, that the 
effect of the bath was a little more marked 
than the exercises. Ordinarily there was a 
fall of from three to five points after the 
bath, but not quite so many after exercising. 
These statements go to show, as stated, that 
the baths are more effective than the exer- 
cises. On the other hand, in a case of brady- 
cardia he has known an average pulse of 60 
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to rise to a point between 70 and 74 after a 
bath. Among other effects of the bath there 
is increased renal secretion, and some disap- 
pearance of exudations in internal parts. 

While, however, baths and exercises have 
gained their principal reputation by employ- 
ment in the treatment of chronic valvular 
disease, where compensation has been broken 
and so-called heart tonics have failed to make 
the heart respond, carbonated brine baths 
have also been used in rheumatism and gout, 
chlorosis, typhoid fever, and some functional 
and organic nervous diseases, such as loco- 
motor ataxia. There should be a definite 
system of diet, and the gastrointestinal tract 
should be carefully attended to. 

But contraindications are important. Baths 
should not be used in Bright’s disease, where 
the parenchyma of the kidney is seriously in- 
volved. In Graves’s disease, with cardiac 
dilatation, baths are of doubtful value. Many 
cases. of arteriosclerosis are not benefited. 
On the other hand, baths and exercises may 
be sometimes used with advantage in arterio- 
sclerosis, as, for example, when a well-marked 
syphilitic history is recognized and treated. 
In general cardiac dropsy, if extensive, and 
advanced stages of phthisis, there is not much 
hope for improvement by either baths or 
exercises. The baths are applicable in the 
author’s experience to about eighty per cent 
of cases of chronic heart disease with broken 
compensation. In the remaining twenty per 
cent exercises combined with massage may 
be of considerable help. Although in the 
majority of cases Satterthwaite uses no so- 
called heart tonics during treatment, one 
must at all times be prepared to treat the 
heart in this way, and if our treatment by 
baths and exercises has for any reason to be 
suspended, we may be compelled to use them. 
Digitalis still stands at the head as a direct 
heart stimulant, nitroglycerin is a good 
second, and strychnine often a good third. 
In cardiac dropsy digitalis is easily at the ~ 
head for its diuretic effect; the author uses 
it in the form of digitalin (Merck) in ;4,- 
grain doses given every three to eight 
hours. Nitroglycerin in doses of 4, to », of 
a grain he has given as often as every hour. 
Strychnine in doses of #5 to », of a grain he 
gives every four hours. Calomel in small 


doses he usually gives two or three times a 
week; in bad cases he gives it daily. As 
a rule he uses Carlsbad salts as a purgative. 
The bowels must always be kept in a relaxed 
condition. 

For sudden attacks of dyspnea Satter- 
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thwaite gives capsules containing each ;}45 
of a grain of nitroglycerin, } of a grain of 
amyl nitrite, and » of a grain of menthol, 
with the oleoresin of capsicum ;4, of a grain. 
These ingredients are suspefded in ten min- 
ims of castor oil. This combination is very 
effective in attacks of angina pectoris, 
whether true or false. Relief is usually 
given in less than a minute, often in a few 
seconds. As a diuretic and heart stimulant 
he has also had good results, though often 
temporary, from the sulphate of sparteine in 
doses of one-twentieth to one-tenth of a 
grain. The monobromate of camphor is 
used constantly in some neurotic cases. In 
cardiac dropsy, however, we should always 
aim first to secure free diaphoresis, and for 
this purpose he uses the muriate of pilocar- 
pine (Merck), giving sometimes as much as 
one grain a day in conjunction with digitalis, 
nitroglycerin, and stimulants. In fact he 
has given 1% grains of this drug in a day, 
because it required this amount to secure 
diaphoresis. He has never had any ill ef- 
fects from it, but always has had an experi- 
enced nurse to watch its effects. A com- 
paratively small number of cases seen are 
beyond the treatment by baths and exercises, 
and it is only a question of prolonging life a 
few months at best. 

Satterthwaite does not wish to be under- 
stood, therefore, as urging the use of the so- 
called heart tonics or stimulants; they are 
the last remedies to be used. He wants it 
fully understood that in broken compensa- 
tion the effort should be rather to remove 
obstacles to the circulation than to compel a 
weak heart to forceful action by the reme- 
dies just mentioned, and it is very remarkable 
how by giving close attention to these simple 
methods a weak heart will gradually become 
stronger. 


THE TREATMENT OF INTUSSUSCEP- 
TION. 


Editorially the Archives of Pediatrics says 
that the subject of intussusception does not 
present anything that is especially new, but 
it leads to a consideration of the duty a phy- 
sician owes to his patient in the treatment of 
a disease that is medical only if it yields to 
non-operative interference. It is regarded as 
conservatism not to operate in cases of intus- 
susception, because cases are reported where 
relief is given by injections of water and 
carbonic acid gas. There can be no doubt 
that such means are justifiable during the 
first few hours of an intussusception, just 
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as it is right for taxis to be tried for a hernia 
in the inguinal canal. Unfortunately, how- 
ever, the rule that guides to an operation for 
strangulated hernia seems to point away from 
intussusception, and conservative means are 
tried where radical ones are needed. Not to 
recognize the impossibility of reducing some 
hernias by taxis would be regarded as almost 
criminal, but a leaden-weighted conservatism 
allows a man to persist in injections for an 
intussusception long after the gut is gangre- 
nous. 

Intussusception is a mechanical condition 
that is to be treated by mechanical means, 
It is an invagination of one portion of intes- 
tine within another. This we all know, but 
that there may be a septic or toxic state of 
the system is not always borne in mind. For 
an invagination in the large intestine an in- 
jection of water from a height of three feet 
may be tried, but if the gut does not go back 
in place after one or two such attempts an 
operation should be undertaken without de- 
lay. In an intussusception in the small in- 
testine there is but one means of treatment, 
and that is a laparotomy for the purpose of 
relieving the gut. 

Conservative surgery recognizes the value 
of the whole body even if one part has to be 
destroyed, but there is no conservatism in the 
treatment of a case by a method which de- 
prives a child of its life during an attempt to 
effect a relief to one part at the risk of the 
integrity of all its structures. It is not pos- 
sible to tell whether the intestine is damaged 
unless the abdomen is opened, and if this is 
not done how can a resection be performed 
where the gut is gangrenous? 

Early operations in intussusception give 
successful results in seventy per cent of 
the cases operated upon during the first 
twenty-four hours, but each day’s delay 
lessens the percentage of recoveries. A 
physician who is truly conservative will 
appreciate the danger to his patient’s life, 
and will be ready to have an operation 
done without waiting to try experiments, 
the success of which can only be deter- 
mined on the post-mortem table. 


ULCER OF THE CORNEA. 


MAITLAND Ramsay writes in the Edinburgh 
Medical Journal for March, 1900, that in the 
treatment of the ulcer itself the most impor- 
tant indications are to keep the eye at rest, 
to protect it from further injury, and to sub- 
due pain. In all severe cases the patient 
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must be kept in bed in a darkened room. 
The lids should be closed by a bandage, 
which not only keeps the parts at rest, but 
also, by excluding light, diminishes the risk 
of inflammation of the iris. In slight cases 
it is sufficient to bandage one eye only, and 
to protect the other by a shade, but in every 
case in which the symptoms of irritation— 
pain, photophobia, lacrimation, etc.—are pro- 
nounced, it is necessary to cover both eyes. 
In order that the bandage may lie smoothly 
and not exert unequal pressure, the hollows 
at the inner canthus and beneath the orbital 
margin must be filled up carefully with cotton- 
wool. A bandage badly applied is worse than 
useless. In the very young great care must 
be taken to prevent the bandage from being 
displaced; and in very restless children, as 
well as in strumous patients and in cases 
where there is profuse discharge, it may be 
necessary to dispense with it altogether. 
With these exceptions it should be con- 
stantly worn until the surface of the ulcer 
has become covered by epithelium, and the 
freshly formed cicatrix is sufficiently strong 
to resist the force of the intra-ocular pres- 
sure. 

Next to the bandage, atropine plays the 
most important part in the treatment of 
ulcers. Its action in dilating the pupil and 
paralyzing the ciliary muscle insures physio- 
logical rest for the eye, while locally it 
soothes the nerves and diminishes congestion 
of the blood-vessels. A one-per-cent solu- 
tion of the sulphate is most commonly em- 
ployed, and in mild cases it is usually suf- 
ficient to instil a drop once a day; but as the 
object of the treatment is to keep the pupil 
constantly dilated, the solution must be rein- 
stilled just as often as is necessary to main- 
tain full mydriasis. When pain is acute and 
there is much congestion of the iris, the good 
effect of the atropine is greatly increased by 
applying several leeches to the temple. It 
must not be forgotten that atropine acts 
upon some persons as an irritant, producing 
redness and swelling of the eyelids, accom- 
panied by an eczematous eruption of the 
skin in the neighborhood of the eye. When 
this occurs the use of the drug must be 
at once stopped, and one of the other mydri- 
atics—duboisine, hyoscine, etc.—substituted 
for it. In certain rare cases, also, atropine 
may cause general intoxication and produce 
acute mania. It is always necessary, there- 
fore, to guard against any of the solution 
finding its way into the mouth; and while it 
is being instilled the lid should be drawn 


well away from the eyeball, to prevent it 
from being sucked into the tear passages. 
Moreover, when the patient is to employ the 
drug himself, it is always safer to prescribe it 
as an ointment than in liquid form. The 
use of atropine is contraindicated when the 
ulcer is deep and situated at the margin of 
the cornea, or when it is threatening to per- 
forate. 

By means of a bandage and atropine, many 
cases of ulcer of the cornea may be readily 
cured, but when pain is severe and there is 
much pericorneal congestion, great benefit is 
obtained from the application of fomentations. 
Moist heat diminishes the engorgement of 
the blood-vessels, and so, by reducing ten- 
sion, diminishes pain. A fomentation for the 
eye is prepared as follows: A double layer 
of boracic lint, 334 inches square, is laid on 
a towel in a basin, and boiling water, to 
which a solution of carbolic acid (1-in-20) 
has been added in the proportion of about 
four to six drachms to the pint—just suffi- 
cient to give an odor of phenol to the fomen- 
tation—is poured over it. The lint is then 
squeezed as dry as possible by wringing it in 
the towel, laid over the closed eyelids, and 
covered by a piece of jaconet or oiled silk 
33% inches square. Over this is placed a 
thick layer of absorbent cotton-wool, which 
is kept in position by a roller bandage applied 
as lightly as possible. When pain is very 
severe, fomentations are used every two or 
three hours, day and night; but as soon as 
the suffering begins to abate an application 
morning, noon, and evening is usually suffi- 
cient, and is necessary during the night and 
early morning only if the suffering be so 
great as to prevent the patient from sleep- 
ing. They may be made more soothing by 
the addition of a teaspoonful of the sedative 
solution of opium, and by preparing the fo- 
mentation with an infusion of chamomile 
flowers. 


A SUBSTITUTE FOR INUNCTION IN MER- 
CURIAL TREATMENT. 

BiascHKo (Berliner Klinische Wochen- 
schrift, Nov. 13, 1899) has used the method 
first employed by Merget of impregnating 
the garments of patients needing mercurial 
treatment with some preparation of mercury. 
Welander used a powder consisting of forty 
per cent of mercury, with zinc and aluminum 
in amalgam. Blaschko has used a modifica- 
tion of this method for two years among his 
out-patients with good results. A coarsely 
woven cloth is impregnated with a salve 
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containing ninety per cent of mercury. The 
cloth (made by the firm of Beirsdorf in Ham- 
burg) is known as “mercolint.” The manip- 
ulation is so exact that neither the salve nor 
the mercury is to be detected. Shirts made 
from the medicated mercolint are worn by 
the patients next the skin by night as well as 
day. In about four weeks their gray color 
changes to white, when it is concluded that 
all the mercury has been absorbed. Each 
shirt contains from ten to fifty grammes (2% 
to 12% drachms) of mercury. After the use 
of this method mercury appears in the urine, 
and stomatitis with salivation is produced. 
Blaschko has found the method of therapeu- 
tical value in the different lesions of syphilis. 
It has marked advantages in obviating the 
inconveniences of fumigation and inunction, 
and it is as energetic as the injection method. 
He recommends it particularly in weakly 
patients, in those suffering from syphilitic 
anemia, in gravid women, and for infants.— 
British Medical Journal, Feb. 24, 1900. 


THE TREATMENT OF GOUT, RHEUMA- 


TISM, AND NEURALGIA, 


HIRSCHKRON (Wiener Medicinische Presse) 
states that sodium salicylate, though the 
most useful drug in acute rheumatism, gen- 
erally fails in chronic cases. Large doses 
of salipyrin or salophen sometimes succeed 
when sodium salicylate fails. In acute gout 
colchicum allays the pain only if it acts as 
sudorific and diuretic; in old or feeble pa- 
tients it causes vertigo, bradycardia, and 
nausea, and its use should be limited, there- 
fore, to young and active subjects. In acute 
trifacial neuralgia almost all antineuralgic 
drugs may succeed, though the quickest re- 
sults are obtained with repeated 15 - grain 
doses of sodium salicylate, or 74-grain doses 
of quinine. In chronic trifacial neuralgia 
better results are obtained by certain combi- 
nations of drugs, such as phenacetine with 
quinine, cannabis indica with salicylic acid, 
chloral hydrate with morphine, and the bro- 
mides with morphine or belladonna. In 
occipital and brachial neuralgia probably the 
only antineuralgic drug which is of any 
use is phenacetine, and in sciatica salipyrin. 
Cutaneous neuralgia is uninfluenced by drugs. 
The lightning pains of locomotor ataxia yield 
most promptly to 734-grain doses of acetani- 
lid. In intestinal neuralgia ordinary anti- 
neuralgic drugs are useless and narcotics 
must be employed. External methods of 
treatment consist in massage, electricity, and 
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baths. In acute rheumatism these are of 
secondary importance. Massage is indicated 
in chronic rheumatism, sciatica, and gout, in 
which diseases electricity has very little an- 
algesic effect. Electricity often does good, 
however, in neuralgia. All kinds of liniments 
act only through the rubbing. 

The treatments by applications of mud and 
“moor” baths are valuable. The best of these 
is the recently introduced ichthyol-moor mud, 
When dry it is a fine powder, and must be 
mixed with warm water. It is then boiled and 
wrapped in a linen bag, in which the painful 
part is packed, or is mixed with the bath 
water. It allays the pain of chronic processes 
in a wonderful way, and at 86° to 104° F. 
causes the absorption of inflammatory de- 
posits. In chronic gout the best results are 
obtained when the mud is applied at lower 
temperatures, not exceeding 77° to 80.6° F, 
The writer obtained also very good results 
in chronic neuralgia, the lightning pains of 
tabes, and pelvic inflammation, the pain being 
suppressed and the inflammatory deposits 
absorbed. The analgesic action can be raised 
by spreading a thirty-per-cent ichthyol oint- 
ment over the part before applying the mud. 
On an average from thirty to forty “pack- 
ings’”’ were required in each case. The mud 
appears to cure partly through the action of 
the ichthyol on the cutaneous vessels and 
partly as a fermentation. The treatment is 
simple, clean, free from odor, and fairly 
cheap.— British Medical Journal, Feb. 24, 
1900. 


CREOLIN SOAP. 


Tonzic (Gazzeta degli Ospedali, Jan. 14, 
1900) has made a series of experiments with 
creolin soaps of various strengths and manu- 
facture. Most of the common disinfecting 
soaps have been found by experimenters to 
be less efficacious for purposes of disinfec- 
tion than the simple soaps. With regard to 
the creolin soaps the author tested their 
germicidal power on a species of chlorigenic 
vibrio, and found that with one exception 
(a resinous soap containing twenty per cent 
of creolin) they were all less active as germi- 
cides than simple soaps of the same nature, 
but minus creolin. Five different kinds of 
soap containing creolin in various propor- 
tions were tried. In the author's opinion the 
chief benefit in adding creolin to the soap is 
derived by the manufacturer, for it adds 
nothing to but rather detracts from the dis- 
infecting power of the soap.—British Med- 
ical Journal, Feb. 24, 1900. 
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THE THERAPEUTIC USE OF WATER. 

SPRAGUE writes on this topic in the PAila- 
delphia Medical Journal of March 3, 1900. 
As he well points out, in 1861, when Brand 
gave to the world his achievement with cold 
baths in typhoid fever, the profession in 
America gave little heed, even though Win- 
ternitz had previously given the physiological 
explanation of the results obtained. When, 
about twenty years ago, Corson wrote so elo- 
quently of the benefits of water in treating 
disease, his readers were half persuaded to 
try it themselves. When, in 1889, Baruch 
first called the attention of American phy- 
sicians to the Brand bath, he was scoffed at 
by many, and the bath tried by but few. 
Even to-day there is room for the propa- 
gandist throughout our land. The causes 
for this neglect of water are variously given 
as due to its commonplace name and nature; 
to the objections of the public; to its long- 
continued use by quacks, who vaunted it as 
a cure-all, thus bringing it into disrepute, so 
that many of us do not yet discriminate 
between hydropathic and hydrotherapeutic 
practice. But perhaps the principal cause 
for the slowness with which water has won a 
place among our most approved remedies is 
its empirical use (still continued) instead of 
its scientific application, based on its physio- 
logical action. 

To illustrate: When Baruch urged the use 
of cold water in treating typhoid fever a few 
physicians put their patients into the full 
bath at a temperature of 65° F., and let them 
lie for fifteen minutes, thinking they were 
giving the Brand bath; but they omitted 
friction, and when their patients died (as 
some did, apparently as a result of the bath) 
they strongly condemned the Brand method, 
though it was their own omission which had 
altered a treatment which reduces the mor- 
tality of typhoid fever to seven percent. To 
appreciate the significance of this, and to use 
water scientifically, its physiological action 
in health and disease must be studied as 
have those of all others of our standard rem- 
edies. This has been largely done by such 
men as Winternitz, Brand, Erb, Vogl, Lieber- 
meister, and others in Germany, and Baruch 
in the United States, and many men through- 
out the world are now testing, weighing, 
counting, and measuring the results of the 
use of water in disease. In doing this, too, 
they are bringing forth new physiological 
data which compel us to alter some of our 
most important preconceived ideas on such 
matters as the causes of heart failure, the 
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importance of reflex action, and the manner 
of heat regulation. We sometimes lose sight 
of the fact that the skin (through whose 
twenty square feet of surface we secure 
the benefits of hydrotherapy) is really an 
enormous gland, richly endowed with nerves, 
secreting and excreting organs, and a network 
of blood-vessels which can contain at one 
time about thirty-five per cent of the entire 
blood-supply of the body. The nerves which 
supply the skin are composed of medullated 
and non-medullated fibers, the functions of 
sensation, secretion, and heat regulation re- 
quiring a large supply of nerves from both 
the sympathetic and cerebrospinal systems. 
The function of sensation requires a most 
complex system of nerves of general sense, 
nerves of tactile sense, and the specialized 
nerves of the latter group for the apprecia- 
tion of heat and cold. In the words of 
Baruch, “the cutaneous nerve endings stand 
guard, as it were, over most of the functions 
of the human body; they are constantly ex- 
posed to irritation by heat and cold, which 
they convey to the vasomotor, respiratory, 
and cardiac centers, and to the muscles, in 
order to arouse in them, by reflex action, 
such a degree of innervation as may be re- 
quired to ward off any damaging influence 
that may approach from without.” When 
these nerve endings convey their message to 
the cardiac center the heart is strengthened 
and slowed; when they affect the center for 
respiration, breathing is slowed and deep- 
ened. In securing vasomotor action the 
skin may be emptied of its blood, or its ves- 
sel so relaxed that more than one-third of 
the total volume of blood may be within it, 
according to the wish of the physician. 
The anatomies and physiologies of even 
ten years ago contain a strangely vague and 
brief account of the sympathetic nerves and 
of reflex action, but we have progressed since 
then so that we now know that the proper 
application of water to the skin restores the 
heart when digitalis and strychnine will not; 
expands the lungs and increases the chest 
measurements when exercise and tonics fail; 
brings color to the cheeks of the chlorotic 
girl more rapidly than does ferrous carbon- 
ate; and that it will often check the ad- 
vance of phthisis after drugs and climate 
have been used in vain. These are broad 
claims, but they have been amply substan- 
tiated and we know why they are facts. 
We have been taught that the terminal 
arteries have no inherent power to change 
their own calibers, but Prof. Woods Hutch- 
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inson, in the Boston Medical and Surgical 
Journal, defends the claim that the blood- 
vessels have a rhythmic contraction and ex- 
pansion of their own, in addition to the 
contraction caused by the action of the vaso- 
motor nerves, and the relaxation caused by 
drugs, heat, etc. This theory certainly seems 
more reasonable than that all blood-propul- 
sion depends on the heart alone; it also 
accounts, as no other theory does, for the 
circulatory phenomena noted in hydriatic 
procedures. He gives to this the expressive 
name of the “skin-heart.” Romberg and 
Paessler, German investigators, found that 
the failing heart, so justly dreaded in febrile 
conditions, is not really changed in its mus- 
cular quality, but that the lack of tone in the 
peripheral vessels due to vasomotor paralysis 
is the real cause of its weakness. Restore 
this tone, and the heart is better filled and 
regains its force. 

Hare, in the THERAPEUTIC GAZETTE, illus- 
trates this by comparing the heart with 
vasomotor relaxation to a locomotive on a 
slippery track; the rapidity of its action racks 
the heart as the revolving wheels do the 
engine; giving digitalis makes it worse, as 
does feeding the fire of the engine increase 
the strain on it. But give the heart the 
normal vasomotor resistance (put sand on 
the track), and a slower, stronger action is 
the result. Bearing in mind that all increase 
of function is dependent on increased blood- 
supply, and that increased circulation of 
blood results from a slow heart beating 
strongly, in connection with a heightened 
vascular tension, and we see theoretically, as 
we find in practice, that the lungs absorb 
more oxygen, that the kidneys secrete more 
urine with an increased percentage of toxic 
solids, that intestinal peristalsis is increased, 
and that the skin itself becomes more active 
as the result of hydrotherapy. This briefly 
covers the more important physiologic factors 
in the use of water, though many scarcely 
less important points are of necessity in this 
brief paper left untouched. 


TEN YEARS’ EXPERIENCE IN THE 
TREATMENT OF ENTERIC FEVER BY 
SYSTEMATIC COLD BATHING— 
THE METHOD OF BRAND. 


The Philadelphia Medical Journal of March 
3, 1900, has in it an interesting statistical 
article upon this subject by WiLson and 
SALINGER. They believe that a study of 
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their statistics justifies the following affirma- 
tions: 

1. That the treatment by systematic cold 
bathing does not avert or diminish the fre- 
quency of hemorrhage. 

2. That the frequency of the occurrence 
of perforation is diminished. F. E. Hare, in 
1173 cases during the first three years of 
the bath treatment, observed perforation in 
thirty-five cases—less than three per cent. 

3. That it diminishes the danger of com- 
plications, especially those relating to the 
respiratory and circulatory tracts. 

4. That it is apparently attended by a 
somewhat increased frequency of relapse, 
though the general statistics in regard to 
relapses are entirely unsatisfactory. If re- 
lapses are more common in bathed cases the 
explanation is probably correct that owing 
to the reduction in mortality a large number 
of cases which under other forms of treat- 
ment would have perished in the primary 
attack survive to suffer the relapse. 

5. That the treatment is attended by the 
occurrence of albuminuria in a large per- 
centage of the cases. This albuminuria 
shows itself in two forms: (a) as a faint 
reaction without casts or other indications of 
renal disease; (4) cases in which albumin is 
present in considerable amounts with blood- 
corpuscles and casts. 

The authors have been led to believe that 
both these forms of albuminuria are much 
more common in cases treated by cold bath- 
ing than those treated upon the expectant 
plan, and that the difference between the 
two forms is merely one of degree. Their 
observations, however, justify the assertion 
that in by far the largest proportion of the 
cases the albumin disappears from the urine 
during the course of the attack, and that at 
the end of convalescence the urine is entirely 
normal. In a limited number of cases a 
history of previous disease of the kidney has 
been obtained, and in a very few instances 
persons who have developed albuminuria 
during the attack have left the hospital with 
evidence of nephritis. In this connection 
the often quoted observations of Roque and 
Weil are so important that it may not be 
amiss to repeat them. These investigators 
asserted that “in typhoid fever left to itself 
the toxic products manufactured by the 
bacillus and the organism itself are elimi- 
nated in part during the illness. The uro- 


toxic coefficient is double the normal; but 
this elimination is incomplete, and is only 
completed during convalescence, for the 

















hypertoxicity continues for four or five 
weeks after the cessation of the fever. In 
typhoid fever treated by cold baths the 
elimination of toxic products is enormous 
during the illness, The urotoxic coefficient 
is five or six times the normal. The hyper- 
toxicity diminishes as the general symptoms 
mend and as the temperature falls, so that 
when the period of apyrexia sets in the elimi- 
nation of toxins has ceased.” 

6. That it has no influence in increasing 
the danger of otitis media. In the civilian 
cases in the German Hospital in 1898 otitis 
media occurred in one out of 209 cases—five 
per cent. In the series of 1899 this compli- 
cation was noted in three instances in 267 
cases, Or I.1 per cent. 

It is not the authors’ intention at present 
to discuss the details of the bathing nor the 
general management of the patient. All 
these are now generally understood. The 
modifications of the method as originally 
formulated by Brand, which have been 
gradually adopted as the result of their 
experience, are as follows: 

1. The administration of purgatives early 
in the attack. Calomel is used for this pur- 
pose, sometimes in fractional doses, more 
frequently in doses of from three to five 
decigrammes. If necessary this is followed 
in the course of several hours by a mild 
saline aperient. The administration of these 
purgatives is usually repeated once or twice 
in cases that come in sufficiently early, but 
they are never administered to those who 
come into the wards after the tenth day of 
the attack. 

2. External applications. Cold compresses 
or ice-bags are applied to the abdomen in all 
cases of abdominal tenderness or spontane- 
ous pain and in cases of hemorrhage. In 
some instances of tympanitic distention of 
the abdomen turpentine stupes are applied 
at intervals in addition to the external use of 
cold. 

3. Medicines. The treatment by sys- 
tematic cold bathing is a routine method 
and is instituted in all suitable cases. The 
contraindications are evidences of hemor- 
rhage, perforation, or peritoneal infection. 
Each patient, however, is closely watched, 
and the conditions of individual cases re- 
ceive proper consideration. Appropriate 
medicines are administered in response to 
special indications; hence the quantity of 
alcohol varies in different cases, and such 
drugs as the aromatic spirits of ammonia or 
ammonium carbonates, strychnine, caffeine, 
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the bromides, chloral, opium and its deriva- 


tives, and hyoscine are occasionally used. 
Inhalations of oxygen are sometimes em- 
ployed. The proportion of cases requiring 
any medication whatever, except the early 
laxatives, throughout the attack is very 
small, not exceeding ten per cent. On the 
occurrence of defervescence dilute hydro- 
chloric acid is given for a short time, and 
later, if anemia persists, some form of iron, 
usually Basham’s mixture or one of the pro- 
prietary preparations of the organic salts of 
iron. 


THE TREATMENT OF ORCHITIS BY 
SALICYLATE OF METHYL. 

The Journal de Médecine de Paris of Feb- 
ruary 18, 1900, states that CHEVILLOT has 
used the oil of wintergreen very success- 
fully in the treatment of orchitis. The 
formula which he employs upon the scro- 
tum is as follows: 

Salicylate of methyl, 3 drachms; 

Extract of belladonna, 1 drachm; 

Fresh lard, I ounce. 
This is made into an ointment, which is 
changed into a cerate by adding to it from 
forty-five to sixty grains of pure wax. The 
testicles are covered with this pomade, and 
in turn are enclosed in cotton- batting. A 
suspensory is employed, as in a case of 
hernia or hydrocele. Internally he admin- 
isters at the same time four to five grains of 
salol each day and institutes rigid rest and 
diet. Chevillot asserts that under this method 
of treatment the pain is greatly decreased in 
a few hours, and that it passes away perma- 
nently ina very short time. He believes that 
it is better to use lard as an ointment base 
rather than vaselin, because he thinks that 
with lard the salicylate is more rapidly ab- 
sorbed and produces a better effect. Chevil- 
lot believes that he has employed this method 
of treatment in a sufficiently large number of 
cases to justify him in warmly recommend- 
ing it. 


SCARLATINA AND ITS TREATMENT. 


HATFIELD writes in the Medical Standard 
for March, 1900, of the treatment of this 
disease. He tells us that the treatment of 
scarlatina, like that of all other self-limited 
diseases, should be largely expectant, but 
not neglectful of threatening complications. 
In the foudroyant cases treatment is useless, 
for the child is dead before a diagnosis is 
made or assistance possible. Fortunately 
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these cases are rare, but other varieties are 
among the most frequent cases that come to 
the city practitioner’s hands. In their treat- 
ment it is always well to remember the 
Galenic advice: “Primum et non nocere.” 
This would exclude all methods yet devised 
to kill the peccant microbe without injury to 
the patient. No specific, safe or otherwise, 
has yet been discovered, and the most effi- 
cient treatment is that which best adds to 
the comfort of the child and anticipates pos- 
sible complications. The mildest attack re- 
quires no treatment at all except rest in bed 
for a week and some antiseptic gargle, such 
as diluted antiseptic mouth-washes or equal 
parts of peroxide of hydrogen and cinnamon 
water, used often enough to keep the throat 
clean and comfortable. 

The mildest cases are those in which the 
kidneys need the most watching, since the 
largest toxic elimination takes place through 
them when the eruption is light. The lightest 
cases should be most carefully watched, con- 
fined to the house for four weeks, and an 
examination of the urine made at least once 
a week, or as much oftener as the case de- 
mands. It should be remembered that a 
single negative examination does not ex- 
clude the possibility of limited nephritis, 
which will give evidence of its existence a 
few hours later, after errors in diet or ex- 
posure to cold. 

Jaccoud claims that an exclusive milk diet 
for four weeks is an absolute safeguard 
against postscarlatinal nephritis, but such 
regimen, especially in mild cases where it is 
most needed, is very difficult with the aver- 
age American child, 

In the writer’s experience kumiss, custards, 
broths, blanc mange, jellies, baked apples, 
and fresh fruits may be safely added to a 
milk diet, but meat should be absolutely 
tabooed so long as there is any evidence 
of renal irritation. Roberts rightly names 
spring water as the best of the diuretics, and 
whatever diet may be chosen by the attend- 
ing physician, he should not forget to insist 
upon the copious drinking of lithia, Bethesda, 
or Poland water during convalescence. 

Inunctions add so much to the comfort of 
the child that they ought to be practiced 
from the first appearance of the eruption and 
persisted in until the conclusion of desqua- 
mation. The old-fashioned use of unsalted 
lard or ham-rind undoubtedly did much to 
prevent the spread of the disease. J. Lewis 
Smith spoke very highly of the use of the 
following: 





B Acid. carbolici, 
Olei eucalypti, 44 3); 
Olei olive, vj. 


M. Sig.: Apply every three hours. 


Inunctions with cacao butter after bathing 
the skin with hot soda-water (one drachm to 
the pint) are very grateful to the patient, and 
if more efficient antisepsis is desired at the 
same time it may be obtained by the use of 
this ointment: 

B Thymol, gr. x; 


Alcohol, q. s., ad sol.; 
Olei theobrome, 3 j. 


Mix to make an ointment, which should be applied at 
least thrice a day. 


As there is no specific for scarlet fever, 
general treatment must be symptomatic and 
prophylactic. For the initial nausea and 
vomiting the following has been found effi- 
cient: 

B Aque cinnamomi, 


Aque calcis, 44 f 3 j; 
Tinct. gelsemii, f 3 ss. 


M. Sig.: Teaspoonful every hour for nausea. 


Ringer highly commends tincture of aco- 
nite, given in drop doses every quarter of 
an hour until arterial tension is relieved. 
Antipyretics, except perhaps lactophenin 
when the temperature reaches 104°, are to 
be discouraged, and sponging or packs are 
to be substituted as required. 

Chloral hydrate has proved in the hands 
of the writer an exceedingly valuable remedy. 
More than anything else it promptly relieves 
the nervous tension and restlessness of the 
stage of eruption, insures sleep, and acts 
favorably as a renal antiseptic. The dose 
must of course be regulated according to the 
age of the child. A convenient method of 
administration is the following: 


Chloral hydrate, 1 to 2 drachms; 
Infusion digitalis, 1 ounce; 
Syr. raspberry, 3 ounces. 


M. Sig.: Teaspoonful every two or three hours, with 
increased dose for sleep at night. 


A tardy eruption should be encouraged 
with hot teas, warm water, and a mustard 
pack if the case seems threatening, and 
where there is associated collapse iron and 
alcoholic stimulants may be freely given. 
Dr. Chapman’s rule for the administration of 
iron and whiskey, viz., a drop of tincture of 
iron for each year of the child’s age in a 
tablespoonful of stimulant every hour, is 
excellent. The tolerance of children for 
alcohol in these septic conditions is amaz- 
ing. 
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CANNABIS INDICA. 


Money, writing in the Australasian Med- 
ical Gazette of February 20, 1900, states in 
his experience cannabis indica is a valuable 
remedy in the treatment of certain disturb- 
ances of the sensory centers; it is the best 
agent to relieve headaches of many kinds, as 
well as various morbid cephalic sensations, so 
common in individuals of neurotic habits; 
but Indian hemp has the reputation of uncer- 
tainty. Many physicians prescribe the ex- 
tract in pill form. He prefers the tincture 
or fluid extract. It has often occurred to 
him that the prescription of these fluids in a 
mixture is not the best method. The active 
principles of Indian hemp reside in that part 
of the fluid which is apt to be precipitated 
on the sides of the bottle containing the 
mixture. For some time past he has pre- 
scribed the fluid extract of cannabis indica 
made by Parke, Davis & Co., five to ten 
drops to be taken on moist sugar and swal- 
lowed with a draught of water. By this 
means the whole of the active principles of 
the preparation are put into the economy. 
Given in this way, Indian hemp is a much 
more reliable remedy than when put up with 
mucilage in a necessarily inelegant mixture. 

Cannabis indica is occasionally of service 
in the relief of cough. In one case of phthisis 
recently prescribed for, the fluid extract of 
Indian hemp gave much comfort and proved 
more sedative than the new morphine deriva- 
tive, heroin. 


GENERAL ANESTHESIA. 


Ata recent meeting of the New York County 
Medical Association Dr. H. A. HARE, who was 
invited to open the general discussion upon 
anesthetics, said that he is opposed to the 
cumbersome apparatus that had just been 
exhibited for use in administering ether and 
chloroform, for he believed the apparatus 
should be simple and, above all, so con- 
structed as to allow of easy and rapid cleansing 
and sterilization. There is good reason for 
believing that many pulmonary accidents orig- 
inate from using these closed inhalers with 
their attached bags. Whenever he has wit- 
nessed a person anesthetized by the use of one 
of these bag inhalers, he has been impressed 
with the fact that, while doubtless the patient 
was anesthetized primarily by the anesthetic 
agent, he was anesthetized secondarily by 
carbon dioxide, and in addition was quite 
probably still further benumbed by inhaling 
the poisonous effete material exhaled from 
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his own lungs. It does not seem to him wise 
to obscure the effects of the anesthetic by 
the other factors, even supposing they are in 
themselves harmless. The inhalers most in 
vogue in Philadelphia are the folded towel 
for chloroform, and the towel cone, or the 
Allis inhaler, for ether. He expressed sur- 
prise at Dr. Wyeth’s statement that chloro- 
form is more dangerous in children than in 
adults, for this is contrary to general teach- 
ing and certainly does not find support in 
medical literature. Ether seems to him par- 
ticularly objectionable for children, because 
it is so liable to set up, by irritation, an 
inflammation of the delicate mucous mem- 
brane lining the respiratory passages of the 
child. 

As regards the effect of chloroform on the 
heart, Dr. Hare took the ground that chloro- 
form does not primarily exercise a distinctly 
depressing influence on the left heart in a 
healthy person, but that the numerous cases 
of sudden circulatory failure, reported in con- 
nection with the use of chloroform for anes- 
thesia, are to be explained by vasomotor 
paresis. It is perfectly possible for a person 
to bleed to death into his own vessels. In 
illustration of this view he reported a very 
striking case. While watching a colleague 
administer chloroform in a private hospi- 
tal, the patient suddenly became absolutely 
pulseless, and, at his suggestion, the abdomi- 
nal aorta was quickly compressed with the 
hand. The result was an immediate restora- 
tion of the heart’s action. If death from 
chloroform is not due to vasomotor failure, 
then it is the result of a paralyzing action on 
the respiratory center. The reason that atro- 
pine, when administered shortly before giv- 
ing the anesthetic, gives a better anesthesia 
is that it is an excellent vasomotor stimulant. 
For the reasons already given he is in favor, 
in very feeble persons, of bandaging the 
limbs, or even of applying an abdominal 
compress over the aorta before anesthetiza- 
tion. 

He expressed pleasure that some medical 
men, like himself, had been asked to join the 
surgeons in this discussion on anesthetics, 
for physicians see a somewhat different side 
of this most important question. This is 
particularly true of the shock which not 
infrequently follows the use of any anes- 
thetic. He has repeatedly known persons 
to recover satisfactorily from the immediate 
effect of an operation, and yet carry a dis- 
tinct stigma of the anesthetization for months, 
in the shape of a vague nervousness, or an 
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ill-defined state of ill health apparently at- 
tributable to the shock received at the time 
of the anesthetization. He said, particularly 
for the benefit of the young hospital interne, 


that if the anesthetic is properly adminis-~ 


tered, the patient’s head being kept in proper 
position, and the jaw properly manipulated, 
there should seldom be any occasion for the 
use of the tongue forceps. While he is of 
the opinion that the previous use of mor- 
phine tends rather to increase the tendency 
to nausea after anesthetization, this can be 
controlled very satisfactorily by combining 
the morphine with nitroglycerin. In the 
presence of valvular disease of the heart 
he would select ether in preference to chlo- 
roform, and the same is true of cases of fatty 
heart. He would also prefer to use ether in 
young athletes, for experience shows that this 
class of persons are especially liable to acci- 
dents with chloroform.— Journal of the Amer- 
ican Medical Association, March 24, 1900. 


THE PROPHYLAXIS AND TREATMENT 
OF GONORRHEA BY METHYLENE 
BLUE. 


O'NEILL (Medical Record, March 24, 1900) 
is of the opinion that methylene blue admin- 
istered internally will cure gonorrhea in from 
four to seven days. To the diplococcus, 
which is the specific cause of the disease, it 
is especially fatal. The pyogenic bacteria 
that make gonorrhea a mixed infection suc- 
cumb very readily to this germicide. 

It is best given in gelatin capsules in one- 
grain doses three or four times a day. After 
the fourth day the dose may be reduced to 
twice aday. Given alone it sometimes causes 
irritation of the neck of the bladder, but when 
combined with oil of nutmeg there is no 
trouble of this kind. Oil of sandalwood is 
a desirable adjuvant because of its diuretic 
action and also on account of its sedative 
effect upon inflamed mucous membrane. 

For several years methylene blue has been 
used in solutions varying in strength from 
1:1000 to 1:100 for direct irrigation of the 
urethra in acute gonorrhea. But conservative 
practitioners are so opposed to this method of 
treatment, and the staining properties of the 
methylene blue are so pronounced, that for 
use in this way it has not become popular. 
Recent observations show that, when given 
internally, it reappears unchanged in the urine 
within two hours. This, of course, simplifies 
the problem of cleanly and complete urethral 
irrigation. By giving four one- grain doses 


of methylene blue daily there is always 
enough of it in the urine to kill all the germs 
it comes in contact with. This is irrigation 
“from above,” irrigation not of the urethra 
alone, but of the entire urinary tract. By 
this method of irrigation there is no danger 
of forcing the infection into remote recesses 
of the genito-urinary organs. The urine im- 
pregnated with the methylene blue not only 
kills the germ, but also carries away its 
corpse. 


TRAUMATIC HEMORRHAGES INTO THE 
SPINAL CORD. 


BaiLey (Medical Record, April 7, 1900) in 
an article on this subject states in conclusion 
that the treatment of both large and small 
hemorrhages is to be conducted on the same 
lines. As the hemorrhages are within the 
cord, they are beyond the reach of surgical 
aid, and operation, therefore, becomes ab- 
surd. This will of course be granted by any 
one. But until surgeons generally become 
more familiar with the differential diagnosis 
of injuries to the spinal cord, cases of 
primary hematomyelia will continue to be 
operated upon; and the relatively favorable 
prognosis inherent to them will be turned to 
the embellishment of the fame of the opera- 
tor. 

Rest in bed is the first primary requisite 
for these cases. When the legs are paralyzed, 
there is of course no other alternative; then 
a water-bed is necessary. But even when 
the patient can walk, he should be kept in 
bed for ten days or two weeks after the 
accident, or longer if necessary. Orthopedic 
appliances are not indicated. The customary 
attention to bowels and bladder should be 
carefully given. The pain in the neck can 
often be relieved by the use of the thermo- 
cautery, or analgesic drugs may be necessary. 
The iodide of potassium in ten-grain doses 
may have an effect in hastening the absorp- 
tion of the blood-clot. Faradism to the 
paralyzed muscles should be given as long as 
they react to it. If they fail to respond, 
galvanism is to be substituted. After the 
immediate effects of the injury have passed, 
massage and passive motion in the neck are 
useful. 

There is little to be said concerning the 
clinical characteristics of primary dissemi- 
nated hematomyelia, which we have no 
means of positively diagnosticating during 
life. If, combined with the scattered blood 
extravasations, there is a point of bleeding in 
a functionally important region of the cord 
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large enough to give focal symptoms, there 
will be the symptoms of focal hematomyelia 
plus the evidences of a general commotion of 
the cord. When, however, there is no single 
collection of blood cells large enough to 
interfere with the function of afferent or 
efferent tracts, of cell groups or of reflex 
arcs, in a way to permit a clinical recognition 
of local interference, the diagnosis, if it be 
attempted, can at best be only one of prob- 
ability, depending upon the pathological 
possibility of disseminated hemorrhages, to- 
gether with the general clinical evidences of 
shock. 

It seems to be extremely probable that 
many of the vague yet persistent nervous 
disturbances which are occasionally seen 
after severe general traumatisms are the 
direct results of such hemorrhages. 


BENIGN OBSTRUCTION OF THE PY- 
LORUS. 

KAMMERER (Medical Record, vol. lvii, No. 
20, 1900) emphasizes the necessity of die- 
tetics and of faithful lavage in the treatment 
of this affection. These failing, pyloroplasty 
and gastroenterostomy should be considered. 
The former is often rendered difficult or im- 
possible by dense adhesions. As to the lat- 
ter, the posterior operation is unquestionably 
the better. He prefers the Murphy button, 
making the constriction very tight. 


RECURRENCE OF GALL-STONES AFTER 
OPERATION. 
KeuR (Kilinisch-therapeutische Wochen- 


schrift, No. 18, 1900), who has had an extra- 
ordinary experience in the surgical treatment 
for the relief of gall-stones, having operated 
491 times with a mortality of 3.4 per cent, has 
not observed a single instance of true recur- 
rence. In nineteen cases he has left the 
stones after operation. In ten per cent of 
his cases he notes hernia. After cystotomy 
inflammatory attacks are fairly frequent; be- 
cause of this, and because suffering incident 
to adhesions is not uncommon after simple 
cystotomy, he has to a great extent replaced 
this operation by cystectomy. 


ROUND ULCER OF THE DUODENUM. 


Botton (Medical Record, March 24, 1900) 
in a review of this subject states that it is in- 
dicative of the difficulty of diagnosticating 
the presence of duodenal ulcer that in the 
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great majority of cases the lesion has not 
been recognized before perforation. Indeed, 
it has been stated that diagnosis is impos- 
sible; but Boas denies this and narrates the 
histories of several cases in which he was 
able to recognize the presence of the ulcer. 
He groups the symptoms under the follow- 
ing heads: (1) Sensitive points correspond 
to seat of pain in parasternal line, two centi- 
meters below the gall-bladder; there are nu- 
merous exceptions. (2) Vomiting, probably 
reflex, occurs after prolonged and severe 
pain; it is present in seventeen per cent of 
the cases. (3) Intestinal hemorrhage and 
hematemesis are present in one-third of the 
cases in marked degree. The loss of blood 
may be so great as to cause symptoms of 
collapse or even to be fatal. Repeated in- 
testinal hemorrhages along with the other 
symptoms of the ulcer are characteristic. 
(4) Composition of the stomach contents. 
Observations have differed so much that at 
present no value is to be attached to hyper- 
acidity or subacidity. (5) Urine, negative. 
(6) Jaundice is not significant. 

Perforation of the duodenum at the site of 
ulceration, however, marks the beginning of 
a sequence of symptoms of severe character 
which vary somewhat, depending upon the 
seat of the perforation, the rapidity of the 
escape of intestinal contents, and develop- 
ment of adhesions. The first symptom noted 
has usually been severe pain, referred at times 
to the region of the duodenum, to the upper 
part of the abdomen, or not localized at all. 
Vomiting usually promptly follows the onset 
of pain. 

The next symptoms to appear are those of 
peritonitis. These are usually of the severe 
and rapidly spreading type, and directly con- 
trovert the theory that infection by the con- 
tents of the upper parts of the intestine is 
less serious than by that lower down. 

The most eligible plan of treatment con- 
sists in excision of the ulcer. This may be 
done in almost any part of the duodenum ex- 
cept the entrance of the pancreatic duct, and 
is not at all difficult in the first portions of the 
duodenum, where ulceration is most apt to 
occur. The excision need not go very wide 
of the ulcer, but must be closed by Czerny- 
Lembert sutures, as in pyloroplasty, so that 
the suture line lies at right angles to the long 
axis of the gut. 

The second factor in the problem, the 
treatment of the peritonitis, will depend ina 
measure upon whether the inflammation is 
localized, spreading, or general. Fora perito- 
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nitis well circumscribed by adhesions nothing 
is necessary beyond sponging out the pus 
present and supplying adequate gauze drain- 
age. For a more extensive peritonitis, and 
one that is spreading, it is doubtful how 
much and how little had best be done. It is 
the practice of some surgeons to expose the 
inflamed areas of peritoneum by eviscerating 
the patient, and to remove all of the adherent 
flakes of lymph, to sluice the peritoneum 
with salt solution, and then to return the in- 
testine. Others do not allow the intestine to 
prolapse at all, but repeatedly flood the per- 
itoneum with salt solution. Afterward in 
either plan the peritoneal cavity is sponged 
dry or left full of salt solution. 

No great advantage is gained in the treat- 
ment of peritonitis by eviscerating the patient 
and submitting the already inflamed perito- 
neum to the prolonged exposure of manipu- 
lation necessary to remove adherent flakes 
of fibrinous exudate. The same removal of 
fibrin may be as well accomplished by pass- 
ing the intestine beneath the wound; and it 
is certain that so far as the removal of fluid 
exudate is concerned, this can be just as 
thoroughly done by carrying large quantities 
of salt solution through the Chamberlain 
tube to all parts of the peritoneal cavity; nor 
should one hesitate to break down adhesions 
for this purpose. Such irrigations, however, 
must be carried on until the overflowing 
fluid returns clear. 


ROUND-LIGAMENT VENTROSUSPEN- 
SION. 

GiLtiaM (American Journal of Obstetrics 
and Diseases of Women and Children, March, 
1900) has formulated a method of round- 
ligament ventrosuspension, the steps of 
which he describes as follows: 

A median abdominal section. This sec- 
tion is from three to four inches long, and 
at the usual site between the umbilicus and 
pubis. Break up adhesions and bring the 
fundus forward. 

Seize the Fallopian tube and bring it to the 
opening. For this purpose Gilliam has had 
constructed two long, slender forceps, some- 
thing after the style of the bullet forceps, but 
with blunt ends instead of sharp teeth, in 
order to avoid wounding the delicate tissues. 
These are called button forceps. Guided by 
the finger, one of the forceps is introduced 
through the abdominal incision, and the tube 
seized at its most convenient point and drawn 
into the opening. While thus held the round 


ligament of the same side is seized about one 
and a half inches from its uterine extremity 
and lifted up. 

Carry a heavy silk thread under the liga- 
ment close to the forceps in such a manner 
as to include a little of the tissue of the 
broad ligament. This may be most conve- 
niently done with an aneurism needle or 
ligature carrier. This forms a loop under 
the ligament, which is not to be tied, but 
after withdrawing the needle the two ends of 
the thread are brought out of the abdomen 
and secured in the bite of a snap forceps. 

The forceps holding the tube and round 
ligament are now removed. 

The other round ligament is secured in the 
same way, and the ends of the thread 
brought out of the abdomen and held in the 
bite of another clamp forceps. 

Retract the skin and superficial fat on one 
side until an inch or more of the rectus muscle 
is exposed. For this purpose a retractor may 
be used, but as the tissues glide easily over 
each other, Gilliam prefers to push them 
back with the thumb, with two fingers within 
the cavity and applied to the peritoneal sur- 
face. The object of this retraction is to ex- 
pose a point through which the forceps may 
be thrust into the peritoneal cavity. This 
point should be one inch external to the 
margin of the wound and an inch and a 
half or two inches above the pubis. 

Thrust the perforating forceps through 
into the peritoneal cavity and seize the 
thread which holds the round ligament. 
The two fingers already within the cavity 
guard the instrument in its passage and 
place the thread within its jaws. 

Remove the clamp forceps from the thread. 
These are lying on the surface of the abdo- 
men. 
Withdraw the perforating forceps. This 
brings with it the thread, and the thread 
in turn brings the ligament through the 
perforated wound in the abdominal wall. 

While the ligament is held taut, fasten it 
into the wound. This is done by a few cat- 
gut sutures passed through its base and in- 
cluding the tissues on either side the entire 
thickness of the wall. 

The exposed free loop of the ligament is. 
now spread out on either side of its point of 
emergence and tacked down with catgut so 
as to form a button or bar. This is intended 
to prevent retraction. 

Treat the opposite side in the same man- 


ner. 
Close the median abdominal incision. 





























METHODS OF CLOSING ABDOMINAL IN- 
CISIONS. 


RICHARDSON (Medical Record, vol. \vii, No. 
20, 1900) emphasizes the great advantages of 
the through-and-through suture over suture 
en étage, Claiming, first, that it left no blind 
spaces, and secondly, that it was very quickly 
done. He employs silk, silver wire, and silk- 
worm-gut. Of two thousand celiotomies at 
the Massachusetts General Hospital which 
were sutured through-and-through, and 
which healed by primary union, but twelve 
returned with recurrence. Buried sutures 
should be non-absorbable, for they should 
add strength to the tissues in which they lie, 
and silk is to be preferred. He emphasizes 
the point that accurate approximation of the 
abdominal layers is not necessary for strong 
union. 


BOTTINI’S OPERATION FOR THE RELIEF 
OF PROSTATIC HYPERTROPHY. 


FREUDENBERG (K/in.. therap. Woch., No. 18, 
1900) quotes Redner, who has performed 
seventy -seven operations on sixty-one pa- 
tients, to the effect that a single statistical 
study, based upon 683 cases collected from 
medical literature, shows a mortality of five 
per cent, a failure of six per cent, and good 
results in eighty -eight per cent, about two- 
thirds of the latter being cured. 

As concerning the technique, Freudenberg 
advises filling the bladder with sterile air, 
using a knife quite hot, and careful control 
of the beak of the instrument per rectum 
before beginning to cut. For the after- 
treatment he uses a permanent catheter in 
cases of late bleeding when the urine is 
markedly purulent, and where the passage of 
the catheter is very difficult or has to be fre- 
quently repeated. He is not satisfied with 
failure or half success. In such cases he re- 
peats his operation. The cause of failure is 
nearly always inadequate division of the ob- 
struction. Too short an incision is, perhaps, 
most frequently the cause of failure. He 
has his incisor so constructed that he can 
make a cut 6% centimeters long, though 
ordinarily he is content with a cut 2% to 3% 
centimeters long. He considers incision, at 
the most 4% to 5 centimeters in length, ade- 
quate. The length of the incision required 
can be judged fairly well by rectal examina- 
tion after the instrument is introduced and its 
beak is turned downward. From the length 
thus estimated Freudenberg deducts one- 
fifth for the posterior incision and about one- 
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half to one centimeter less than this for the 


lateral and anterior incisions. He has con- 
structed an incisor cystoscope which enables 
him to make his cuts under the guidance of 
the eye. 

Frisch is much less enthusiastic over this 
operation than is Freudenberg. 

Zuckerkandl performed suprapubic section 
one year after Bottini himself had operated, 
and was not able to find the faintest trace of 
the galvanocautery incision. 


ANASTOMOSIS OF THE URETERS WITH 
THE INTESTINES. 


PETERSON (Medical Record, vol. \vii, No. 20, 
1900), in an exhaustive historical and experi- 
mental research read before the American 
Gynecological Association, gave an abstract 
of twenty-eight uretero-intestinal anasto- 
moses performed on man, showing that the 
primary mortality is thirty-two per cent. 
The subsequent history of the successful 
cases placed the operation in a still more 
unfavorable light. All efforts to prevent 
ascending renal infection in animals or in 
man have proved futile. The operation 
seems unjustifiable either for the purpose of 
making the patient more comfortable or for 
relief of malignant disease of the bladder. 


PETROSULFOL IN THE TREATMENT OF 
SKIN DISEASES. 

EHRMANN (Wiener Klinische Rundschau, 
No. 18, 1900) has used petrosulfol in 500 
cases of skin disease and with excellent re- 
sults. This drug is not unlike ichthyol, being 
a bituminous preparation which contains sul- 
phur. It can be incorporated in ointments 
or can be used in watery solution. The for- 
mula used in eczema is as follows: 


B  Petrosulfol, 4 00; 
Unguent. casein, 20.00-40.00. 


Or, 

B  Petrosulfol, 6.00; 
Lanolin, 
Vaselin, 44 20.00; 
Oxid. zinci, 


Amyli (or talci veneti), 44 10.00. 


These ointments do not permanently stain 
the clothing. 

Ehrmann states that petrosulfol is an espe- 
cially valuable medicament in the treatment of 
papilloma or squamous and acute or chronic 
eczema, pustular eczema, and inflammations of 
the skin, especially ecthyma, furunculosis, and 
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sycosis. The drug is also useful in curing 
hyperemia, such as the result of frost - bite, 
and in the swelling of the hands and feet. 
It inhibits not only staphylococci, but also 
the streptococci of erysipelas. It is further 
useful in the treatment of suppuration fol- 
lowing gonorrhea. In not a single case did 
it cause symptoms of irritation, excepting in 
patients who react even to applications of 
vaselin. It is moderate in cost, and no pa- 
tient seemed to exhibit toward it an idio- 
syncrasy. In chilblains the drug was used 
in the form of a five- or ten-per-cent petro- 
sulfol collodion. Erysipelas was treated by 
a solution of petrosulfol, which showed itself 
as potent as ichthyol in the management of 
this disease. 

As a dusting powder for the treatment of 
sweaty hands and feet the following prepara- 
tion is used: 

B  Petrosulfol, 5.00; 


Talci veneti, 50.00; 
Amyli, 1¢ 0.00. 


THE TIME OF OPERATION FOR APPEN- 
DICITIS. 


WIENER (Medical Record, vol. \vii, No. 20, 
1g0o) thus summarizes his belief as to the 


circumstances which should govern operative 
interference in cases of appendicitis: Not 
every case should be operated upon. Fora 
first mild attack, try a regulation of diet and 
salines. For a severe attack, remove the ap- 
pendix. After two or more mild attacks, 
operate. In an acute attack do not give 
morphine; operate during an attack if a chill 
manifests itself; if the pain is severe enough 
to require morphine; if the pulse is very 
small, or rapid, or irregular; if there is per- 
sistent vomiting; if there is persistent rigidity 
of the abdominal wall; if an abscess can be 
felt; if the general condition makes it im- 
perative; if in doubt. 

The author states that if every case was 
operated upon early the mortality would be 
reduced; but he also believes that by exer- 
cising care and discrimination the mortality 
can be reduced just as much and perhaps 
more than if operation be performed in every 
case. 


ETHER ANESTHESIA. 


Burrows (ew York Medical Journal, May 
5, 1900), in an article on ether anesthesia, 
calls attention to the practical side of its ad- 
ministration, the views set forth being based 
upon the scrutiny of over 400 cases of ether 
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personally administered and the observation 
of as many more. 

The preparation of the patient should be 
begun at least twelve hours prior to its use, 
Four drachms of sulphate of magnesium 
should be administered, and an hour previ- 
ous to the inhalation an injection per rectum 
of a quart of warm water should be used. 
All food should be restricted during the in- 
terval except, perhaps, milk, and even this 
should be discontinued for at least four 
hours previous to the commencement of the 
ether. Plenty of water, however, may be 
given, but the bladder must be emptied be- 
fore etherization, either voluntarily or by the 
use of a sterilized catheter. False teeth and 
other foreign articles must be removed from 
the mouth. Some authorities deem the hypo- 
dermic use of atropine and morphine prior to 
the beginning of the ether beneficial, both 
to prevent mucus from accumulating in the 
throat and to deepen the anesthesia. The 
author states that he has never observed any 
beneficial results from this practice. 

In approaching a patient to begin the ad- 
ministration of ether, one should do so ina 
quiet manner. A small amount of ether hav- 
ing been placed upon the cone, this should 
be held at first a few inches above the face, 
and not suddenly overwhelm the patient with 
a cone full of ether held tightly over the 
mouth and nose. Ether is an irritant to 
the respiratory mucous membranes; avoid 
this irritation by the gradual admixture of 
air. If breathing stops and cyanosis super- 
venes, raise the cone and allow fresh air to 
strike the nares, and then, as respiration 
starts, close the cone down again. If as- 
phyxia becomes severe at this point or later, 
a small amount of ether poured quickly upon 
the bare breast will almost always start breath- 
ing at once. Use plenty of ether in the early 
stage, and as the anesthesia proceeds, but mix 
freely with air. Watch the respiration and 
the reflexes. Unless the heart is affected 
the pulse will care for itself. In the ma- 
jority of cases the pupils will be found a 
sure test as to the depth to which it is safe 
to push the anesthesia. In the early stages 
they are dilated and react readily to light. 
As the anesthesia deepens, they contract to 
a small diameter, but react to light. When 
the ether is being pushed to the danger limit, 
or shock occurs, the pupils dilate, sometimes 
widely, and are irresponsive to light. 

Always strive to keep a patient thoroughly 
anesthetized, which is characterized by even, 
stertorous breathing, contracted pupils, and 
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complete muscular relaxation. If there seems 
difficulty of breathing, try holding up the 
angles of the jaws. If this does not suf- 
fice, use tongue forceps and draw the tongue 
forward. Withdraw the ether occasionally 
and allow a few breaths of air. 

Avoid the hypodermic use of strychnine, 
digitalin, nitroglycerin, and a host of other 
drugs. When stimulation is necessary, use a 
little fresh ether upon the cone. When the 
heart fails from prolonged or sudden hemor- 
rhage, intravenous injections are then re- 
quired. 

Always keep the body wrapped as warmly 
as the convenience of the case will admit. If 
the pulse is weak and the face -pale, elevate 
the foot of the bed, use a rectal injection of 
a hot saline solution, and apply hot bottles 
to the body, particularly about the cardiac 
region. If shock has been considerable, the 
use of strychnine, one-thirtieth to one-fiftieth 
of a grain, or digitalin, one-hundredth to one- 
fiftieth of a grain, is advised, as the case de- 
mands. A patient should not be left until 
reaction has thoroughly commenced. 


NEPHROCYSTOANASTOMOSIS. 


REISINGER (K/inisch-therapeutische Wochen- 
schrift, No. 18, 1900) reports a case of con- 
genital hydronephrosis cured by making direct 
anastomosis between the bladder and hydro- 
nephrotic kidney; the latter organ lay near 
the promontory of the sacrum and was not 
more than three centimeters distant from 
the vertex of the moderately filled bladder. 
The bladder and kidney were secured by two 
rows of sutures. The results were entirely 
satisfactory. 


AMPUTATION OF THE LEG UNDER Co- 
CAINIZATION OF THE SPINAL CORD. 
Dr. WiLL1AM E. Lower (Cleveland Journal 

of Medicine, March; quoted in Mew York 

Medical Journal, May 5, 1900) records a case 

of diabetic gangrene of the leg in which, on 

account of the great quantity of sugar in the 
urine, the age of the patient (sixty-four), and 
the very marked arteriosclerosis present, it 
was deemed advisable to amputate under 
local anesthesia. With a long needle at- 
tached to an aspirating syringe he injected 
into the cord between the last dorsal and the 
first lumbar vertebre about four drachms of 

a solution of one-fifth of one per cent of 

cocaine. Immediately upon introducing the 

needle into the cord the patient felt a peculiar 
pricking sensation in the toes, and in about 
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three minutes had complete anesthesia of 
both feet and legs. Motion was not entirely 
abolished, but Lower was able to go on and 
do the amputation, which was a circular 
amputation at the upper third, and was com- 
pleted in twelve minutes without the least 
evidence of pain. The patient knew nothing 
of the operation until the operator began to 
saw the bone, when he became conscious of 
what was going on and raised his head and 
looked at the operation. Not only was an- 
esthesia complete, but there was no shock 
whatever. All the afferent impulses were 
blocked, and the pulse remained from 64 to 
72 throughout the entire operation. Sensa- 
tion was restored in twenty minutes. The 
author has been carrying on some experi- 
ments in this line, injecting the spinal cords 
of dogs and making examination to see what 
would be the ultimate effect, whether there 
would be any impairment which would lead 
to bad after-effects. 

Lower states that the indications, as gen- 
erally given, for local anesthesia are merely 
the contraindications to general anesthesia. 
Another and more important indication is the 
prevention of shock incident to manipulation 
of the shock - producing areas—in this case 
the cutting of large nerve trunks. 

In the discussion of this article which 
ensued Dr. R. J. Wenner suggested that the 
author referred to injection into the sub- 
arachnoid space, which method has recently 
been used in several laparotomies, and 
thought serious dangers might accrue from 
injecting into the substance of the cord. 


FOR AMENORRHEA. 


The Gazette Hebdomadaire de Médecine et de 
Chirurgie of April 1, 1900 (ew York Mea- 
ical Journal, May 5, 1900), attributes the fol- 
lowing to M. H. C. Bloom: 

Sulphate of strychnine, I 4-5 grains; 
Oxalic acid, 9 grains; 

Peptonate of iron, 

Lactate of manganese, of each 120 grains; 
Compound extract of colocynth, 30 grains. 

M. Divide into sixty powders. One powder to be 
taken about an hour after each principal meal. 


THE TREATMENT OF ADENITIS, CON- 
JUNCTIVITIS, AND DERMATITIS 
WITH CUPRIC OINTMENTS. 

L’ Ufficiale Sanitario, Rivista d’Igiene e di 
Medicina Pratica for November, 1899 (quoted 
in the Mew York Medical Journal, May 5, 
1900), says that in adenopathies of the neck, 
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the groin, and the axilla Hoppe employs the 
following formula: 


Black oxide of copper, 60 grains; 
Lard, 450 grains. 
M. 


Mosler uses an ointment with a stronger 
proportion of copper, viz.: 


Black oxide of copper, 150 grains; 
Vaselin, 750 grains. 


The friction of the glands should be made 
very gently, so as not to set up any papular 
eruption or ulceration of the skin. 

The same journal states that Luton pre- 
scribes the following ointment in scrofulous 
adenitis, and that consequent on impetiginous 
eruptions: 

Neutral acetate of copper (or acetophosphate of 
copper), I5 grains; 
Vaselin, from 450 to 1500 grains. 
M. 


CASES OF ABDOMINAL INJURIES WITH- 
OUT EXTERNAL WOUND TREATED 
BY LAPAROTOMY. 


TURNER (Lancet, May 5, 1900) states that 
a severe blow in the abdomen is likely to occa- 
sion either hemorrhage or perforation. Dan- 
gerous hemorrhage occurs from the solid 
organs, such as the liver, spleen, and kidney. 
Severe collapse following such an injury will 
always justify an exploratory laparotomy. 
In hemorrhage the pulse grows softer, while 
with perforation and extravasation the pulse 
hardens. 

The first case was operated on five hours 
after a contusion followed by severe shock 


and vomiting. A three-quarters of an inch 


rent was found in the small intestine, which 
was sutured. Afterward the abdominal cavity 
was flushed with hot water and drained. 

The second patient fell and was brought to 
the hospital collapsed. Bloody urine was 
drawn by a catheter. A six-inch incision 
was made through the right semilunar line. 
There was marked retroperitoneal extrava- 
sation. The kidney was found torn in half 
transversely. It was removed. This patient 
recovered, going back to his work. 

The third patient was struck by the pole 
of an omnibus, and was collapsed, pale, 
sweaty, and nearly pulseless. The urine 
passed contained pure blood. The abdomen 
was opened at the right semilunar line, 
demonstrating an extensive blood extravasa- 
tion about the kidney and ascending colon. 
The patient died a week after the operation. 
The kidney was not removed. 
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The fourth case was run over by a cab 
and suffered from rupture of the second 
portion of the duodenum. Laparotomy was 
performed at once. The patient, however, 
died the following day. 

The fifth patient fell against a pole and 
was much collapsed, and vomited. Later he 
suffered with abdominal pain and tenderness, 
referred to the right iliac fossa. The vomit- 
ing became fecal, and twenty-four hours after 
the accident the abdominal cavity was 
opened, showing a mass of entangled intes- 
tines to the left of the middle line, which was 
readily unraveled. Upon examining the in- 
testine two collapsed flattened parts, one foot 
and two feet in length respectively, separated 
from each other by about four feet of inter- 
vening intestine, were discovered. The col- 
lapsed gut at either end passed abruptly into 
the neighboring intestine. Flatus was passed 
on the second day, and the bowels acted 
naturally on the eighth. 

In the kidney cases there was distinct and 
rapidly progressing dulness in the flank on 
the injured side. 


A CASE OF RECOVERY FROM LAPAROT- 
OMY PERFORMED FOR THE RELIEF 
OF PERITONITIS RESULTING 
FROM THE PERFORATION 
OF AN ULCER OF THE 
STOMACH. 

Waltz (Deutsche Zeitschrift fiir Chirurgie, 
February, 1900) reports one case of a woman, 
aged twenty - five, who was suddenly seized 
with severe abdominal pain on the afternoon 
of November 3, 1899, and admitted to the 
hospital that night. She passed a very rest- 
less night, and on the next day general peri- 
tonitis was well marked. She made several 
attempts to have a bowel movement, but 
nothing passed but flatus. The bladder had 
to be emptied by catheterization. The ab- 
domen was distended, tense, and palpation 
caused much pain. She complained particu- 
larly of pain in the left hypogastric region. 
The pulse was small and frequent, the sight 
dimmed, and the face had an anxious ex- 
pression. Her history was that she was 
treated for a gonorrheal joint inflammation 
in 1896, and one year ago had had an attack 
of ulceration of the stomach She had also 
had an abortion about this same time, but had 
made an apparently good recovery. She 
had been having some pain at intervals pre- 
vious to this acute attack. 

Operation twenty-one hours after the onset 
of the disease. An incision was made from 
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the symphysis to the navel, and on opening 
the peritoneum a large amount of turbid 
serous fluid, containing fibrin flocks, gushed 
out. Examination showed that the pelvic 
organs were in normal condition, though the 
peritonitis was general. The pelvic cavity 
and intestines were then thoroughly washed 
off with hot normal salt solution and the 
pelvis packed off with gauze tampons. The 
incision was then continued toward the ribs, 
and again there was a flowing out of turbid 
fluid. The stomach now came in view, and 
a careful examination was made for a perfo- 
ration. A lens-shaped opening was found 
on the lesser curvature near the cardiac end. 
This diseased area was then cut away and the 
resulting wound united with three rows of 
sutures. The abdominal cavity was then 
well flushed out with hot normal salt solu- 
tion, the tampon removed, and the operation 
completed by closing the abdominal wound 
with sutures. The patient made an uninter- 
rupted recovery. 

It is interesting to note that the patient 
recovered, despite the fact that twenty-one 
hours had elapsed between the time of the 
onset of her disease and the time of the op- 
eration. This operation has a high mortality 
even when performed early. Weir and Foot’s 
statistics are that of those operated on in the 
first twelve hours after the onset of the 
symptoms thirty-nine per cent died, while of 
those cases operated on in from twelve to 
twenty-four hours the mortality was seventy- 
six per cent. 


VASECTOMY IN THE TREATMENT OF 
ENLARGED PROSTATE AND BLAD.- 
DER ATONY. 


HarrRIsON (Lancet, May 5, 1900) states 
that it is about as reasonable to expect to 
find a uniform treatment for hypertrophied 
prostate as it would be in the case of what 
enlarged breast might be made to express, 
since a hypertrophied prostate exhibits many 
varieties in shape and structure. In his own 
practice he has performed the operation in 
over one hundred cases since 1893, and has 
never seen any harm result or heard of any 
regret expressed from what followed, other 
than that arising in a few instances from fail- 
ure to obtain by comparison all the good 
that might have been anticipated. A num- 
ber of these cases have been under observa- 
tion or cognizance for from one to seven 
years. Harrison states that there are struc- 


tural conditions of the prostate when en- 
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larged where shrinkage is unlikely to happen 
after either castration or vasectomy, as illus- 
trated by carcinomatous, fibrotic, and aden- 
omatous enlargements. These all simulate 
the commoner form of prostatic hypertrophy, 
and though vasectomy does no harm it is 
rarely followed in these instances by appre- 
ciable good. 

This present communication has for its 
main object the demonstration of the exist- 
ence of certain physical changes in the blad- 
der, arising from a chronic prostatic obstruc- 
tion, which are sufficient to negative or 
minimize the effects that would otherwise 
follow the induction of shrinkage of the 
prostate by vasectomy or castration. Har- 
rison has been able to demonstrate that the 
usual effect of vasectomy has been to induce 
shrinkage of the hypertrophied prostate; and 
though this shrinkage affords a readier ac- 
cess to the bladder for catheters, it does not 
necessarily follow that voluntary and natural 
micturition is thereby restored, failure in this 
respect being mostly due to structural changes 
in the bladder itself, arising out of long-con- 
tinued obstruction. The latter consists of 
certain kinds and degrees of sacculation, 
pouching, and trabeculation of the bladder, 
whereby its voluntary expulsive power is 
permanently and frequently irrevocably dam- 
aged. 

The best results of vasectomy have been 
met with in cases which may be said to have 
been on the border-line of the development 
of those structural bladder changes which 
the continued use of a catheter does not 
tend to remove, and which render the in- 
strument a necessary though an inconvenient 
institution. In at least a dozen cases what is 
known as catheter life appears to have been 
permanently averted by vasectomy. 

Harrison has latterly further simplified the 
process of breaking the continuity of the vasa 
by substituting torsion for section, with a 
pair of Spencer Wells forceps, through a 
small incision over the duct. In this way 
the vas is seized and bared and a small por- 
tion of it is torsed out, no ligature being 
required. A week or ten days’ interval in 


. dealing with the two vasa is advised. 


Harrison appends to his paper the follow- 
ing conclusions: 

That vasectomy has been shown to be 
specially effectual in the earlier stages of 
prostatic hypertrophy in effecting shrinkage 
of the gland and the restoration of the nat- 
ural process of micturition. 

That in cases where there is evidence to 
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show that the prostate has in the course of 
degeneration assumed the form and structure 
of a fibrous growth the conditions are such, 
provided the symptoms of obstruction war- 
rant the adoption of other measures than 
catheterism, as to render some form of pros- 
tatectomy preferable to either vasectomy or 
castration. 

That where as a consequence of sudden or 
protracted prostatic obstruction secondary 
changes have taken place in the bladder 
itself, in the form of sacs, pouches, or 
trabeculation, the possibility of restoring 
its natural function by any means is ex- 
tremely unlikely. Under such circumstances 
the induction of shrinkage of the enlarged 
gland will do good in affording a readier 
access for the catheter and in removing 
spasm, pain, or hemorrhage connected with 
this or other similar process. 


EXTERNAL URETHROTOMY. 


HARRISON (Lancet, March, 1900) states that 
external urethrotomy seems specially appli- 
cable to the following classes of cases: 

The resilient and rapidly contractile stric- 
tures in the deep urethra, which, like burn 
scars, are unamenable to stretching or dilata- 
tion, and where a splice or an interval of new 
tissue is required within the circumference of 
the contraction. 

In cases where the wound made by an in- 
ternal urethrotome is out of proportion to the 
natural drainage possibilities of the urethra. 

In cases of stricture complicated with uri- 
nary fistula and sinuses. 

In cases of stricture with extravasation of 
urine. 


In some rare cases of wounds connected. 


with the treatment of stricture which are 
rapidly followed by acute symptoms of im- 
pending death. 

The points to which Harrison attaches im- 
portance in the operation of external ure- 
throtomy are these: The use of a guide; the 
utility of internal urethrotomy as an immedi- 
ate preliminary to the external operation; and 
the more efficient provision for urine and 
wound drainage. 


GONORRHEA IN THE FEMALE. 


GARDNER (Montreal Medical Journal, April, 
1900) states that concerning the treatment of 
the acute stage of gonorrhea there is the 
widest difference of opinion between such 
authorities as Bumm of Basel, Behrens of 
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Berlin, and Neisser, than whom there are no 
authorities deserving of more respect. Bumm 
and Behrens are opposed to al! local treat- 
ment, as by douches, etc., because of the risk 
of carrying the disease from the vulva and 
urethra to the upper parts of the genital 
tract. Neisser, on the other hand, urges the 
prompt, energetic, and persistent use of ger- 
micides. In this, as in so many other in- 
stances of radical difference of opinion be- 
tween high authorities, a midway course of 
action is probably the safest. 

Gardner suggests the following treatment: 
In the acute stage the patient must be put 
to bed and kept there. The diet should be 
unstimulating, the bowels regulated by saline 
purgatives, and warm hip-baths and frequent 
soothing irrigation of the genitals be em- 
ployed. The use of linseed tea by irrigation 
and douche is very grateful to the patient. 
The acute stage having passed, germicidal 
douches of permanganate of potash 1: 5000, 
bichloride of mercury 1:5000 to 1: 2000, or 
formaldehyde 1:4000 to 1:2000, each well 
tried and reliable, may be employed. The 
toxic sublimate must be cautiously used. 
For the best results the vaginal douche must 
be taken or administered in the dorsal posi- 
tion on the bedpan. If the patient lie still 
for a time afterwards there is, in the condi- 
tion of the parts in many women, a tendency 
for a pool of the poisonous solution to re- 
main in the vagina, from which it may be 
absorbed. The sublimate douche should, 
therefore, be followed by a small quantity 
of warm water. But the vaginal douche 
must be considered as merely accessory to 
the careful, thorough application to the whole 
of the affected surfaces of silver nitrate solu- 
tion, in strength of from twenty to sixty 
grains to the ounce of water. This should 
be done with the patient in the Sims position 
and through the Sims speculum. The sur- 
face to be thus treated must be wiped clean 
and dry and the solution thoroughly applied 
by the swab with pressure till every part is 
whitened. If the relatively new and much 
less painful protargol and argonin be equally 
efficacious, they will be valuable acquisitions. 
They may be used in the strength of from 
one to three per cent. Similarly the urethra, 
and especially Skene’s tubules, the ducts of 
the Bartholin glands, and the cervix, must be 
treated by careful topical applications of the 
same remedies. 

The urethra and cervical canal may be 
best treated by instillation of the solutions; 
the Skene’s tubules and Bartholin glands 
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efferent ducts the author treats with a small 
nozzled syringe, such as is used by the 
ophthalmic surgeon for the treatment of the 
canaliculi of the nasal duct. For all the ac- 
cessible areas affected by the disease the use 
of a five- to ten-per-cent solution of ichthyol 
glycerin is advocated by Bumm and indorsed 
by Clark. This remedy may be used on 
pledgets of gauze or tampons left im situ in 
the intervals of the applications of the silver 
salts. 

In the treatment of the uterine cavity in 
all but the most advanced chronic stage, 
local treatment by curetting, douches, or 
other means must be avoided. In the early 
stage, instrumentation of this cavity of any 
kind is very apt to lead to extension to the 
tubes and ovaries. 

In the management of the gonorrheal affec- 
tions of the Fallopian tubes and ovaries those 
who have had experience of these cases be- 
fore the advent of the modern all-invading 
extensions of abdominal and pelvic surgery 
will be inclined to counsel time and patience. 
By long rest in bed, good nursing, and judi- 
cious symptomatic treatment, a fair percent- 
age of such cases will get well. 


PERIGASTRIC AND PERIDUODENAL 
ABSCESS. 

Fenwick (Zdinburgh Medical Journal, 
April, 1900) bases his remarks concerning 
‘the clinical aspect of perigastric or subdia- 
phragmatic abscess upon an analysis of fifty- 
six cases, which include twelve of his own. 
There is usually a history of gastric ulcer, 
lasting from one to five years or longer, and 
suggested by pain after food, acidity, vomit- 
ing, constipation, flatulence, and localized 
tenderness in the upper part of the abdomen. 
Hematemesis is rare. It sometimes happens 
that the previous symptoms of ulceration 
have been so slight as to escape the patient’s 
recollection. The initial symptoms are char- 
acterized by sudden severe pain in the ab- 
domen, which in one-quarter of the cases is 
followed by a collapse. Occasional retching 
and vomiting or an attack of diarrhea are 
prominent symptoms, or a succession of rig- 
ors may mark the commencement of the 
peritoneal inflammation. ‘The acute perigas- 
tric abscess is most often encountered in 
young women suffering from chronic ulcer 
near the cardiac orifice, in whom the perfo- 
ration is apt to excite suppuration beneath 
the left wing of the diaphragm. In such, an 
abdominal tumor is usually absent, and the 
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principal symptoms depend upon secondary 
inflammation of the thoracic viscera. In the 
chronic variety, which occurs chiefly in men 
of middle age, the symptoms gradually sub- 
side as the abscess becomes encysted by 
fibrous adhesions, and months or even years 
may elapse before the appearance of a tumor, 
or the supervention of pleurisy or pneumonia 
demonstrates the real nature of the malady. 
In the acute attack pain is always a promi- 
nent symptom. It is chiefly referred to the 
epigastrium and left hypochondrium. It 
is usually increased by deep inspiration, 
coughing, and by movements of the body. 
Dyspnea is also a frequent symptom, the 
breathing being quick, shallow, and costal in 
type. The patient exhibits the appearance 
of extreme illness. Cough is almost always 
present after the first few days, and is occa- 
sionally accompanied by rusty expectoration. 
Retching and vomiting are troublesome 
symptoms. The bowels are usually con- 
fined. The pulse is quick, small, and feeble. 
The urine is retained or micturition is diffi- 
cult, and incessant hiccough is often present. 
There is commonly a remittent form of fever, 
the temperature rising at night. Rigors oc- 
cur in about ten per cent of the cases, and in 
the great majority secondary inflammation 
of the pleura or lung supervenes within a 
few days after the perforation, and often 
masks to a great extent the abdominal symp- 
toms. The average duration of the disease 
is about two weeks. There may be apparent 
complete subsidence, but there is usually 
some pain and the temperature falls to the 
normal; and it may not be for many months or 
even years that the supervention of pleurisy, 
perforation of the diaphragm, or the appear- 
ance of a tumor upon the side of the chest, 
demonstrates the presence of the abscess. 
Abdominal abscess is a rare result of the 
perforation of a duodenal u'cer, but, none the 
less, Fenwick has been able to collect twenty- 
two cases, including three of his own. In all 
the cases the ulcer was of long standing and 
the proportion of males to females was ten to 
one. The formation of the abscess was pre- 
ceded for some time by pain in the abdomen, 
which usually occurred two or three hours 
after meals. As a rule, there was a history 
either of hematemesis or melena. The onset 
of perforation was always marked by violent 
pain and collapse, and the disease usually 
terminated fatally within two weeks. In the 
early stages of perigastric abscess the phys- 
ical signs are often absent. By percussion 
and auscultation the presence of pus and air 
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can usually be suspected when it lies be- 
tween the liver and diaphragm. 

The rupture of the abscess into the pleural 
cavity is usually accompanied by sudden pain 
in the chest, extreme dyspnea, and collapse. 
Where the abscess bursts into the pericar- 
dium, the initial symptoms are sudden pain 
over the precordium and urgent dyspnea. 
The pulse is very small and rapid, the ex- 
tremities become cold, and the patient ex 
hibits great restlessness. If, as is usually 
the case, the perforation is very small, acute 
pericarditis is set up, and a loud friction 
sound may be heard over the region of 
the heart. If, however, a large quantity 
of gas finds its way into the sac, the pre- 
cordial dulness is replaced by hyperreso- 
nance, and the heart sounds either become 
inaudible or acquire a metallic character; 
while in those cases where the pericardium 
is filled with pus, the ordinary signs of peri- 
cardial effusion manifest themselves. As a 
rule, the patient dies from cardiac failure 
within four days of the accident. 

In those rare instances where the abscess 
bursts into the colon, there is a sudden ac- 
cess of pain in the abdomen, followed by the 
evacuation of pus, a fall of temperature, and 
relief of the pain. 

Rupture of the abscess into the peritoneal 
cavity is followed by collapse and general 
peritonitis, while in those exceptional cases 
in which the pus perforates the stomach the 
accident is portrayed by the vomiting of 
large quantities of pus. 

When a patient who has suffered for some 
time from the symptoms of gastric ulcer is 
suddenly attacked by pain m the epigas- 
trium, and collapse, followed by tenderness 
over the upper part of the abdomen, and 
fever, perforation of the stomach with local- 
ized peritonitis must be suspected. This be- 
comes a certainty if, in addition to these 
signs, there is distention in the left hypo- 
chondrium, hyperresonance or a bell- note 
over the front of the chest as far as the 
fourth rib, with tilting up of the apex of 
the heart, paralysis of the diaphragm, and 
signs of compression of the base of the 
lung. 

In the early stages of the complaint sec- 
ondary inflammation of the thoracic organs 
is very apt to divert attention from the pri- 
mary disease, and several instances have been 
recorded in which the symptoms were erro- 
neously ascribed to the presence of the pleu- 
risy, pneumonia, or pericarditis. In all such 
cases, however, the patient appears to be 
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more profoundly ill than the physical signs 
seem to warrant, and often exhibits the 
pinched and septic appearance which is so 
characteristic of peritonitis. It is also note- 
worthy that the signs of the thoracic compli- 
cation differ in several respects from those 
which accompany the usual forms of inflam- 
mation of the pleura or lung. Thus, in every 
instance the percussion note over the front 
of the chest is tympanitic, the apex of the 
heart is pushed upward or toward the af- 
fected side, while the signs of pleurisy or 
pneumonia are often confined to the back of 
the lung. It is also observed that there is a 
marked rigidity of the abdomen, with some 
degree of swelling of the epigastrium and 
left hypochondrium, and great tenderness 
upon pressure. 

The diagnosis of subphrenic suppuration 
from empyema can usually be made by atten- 
tion to the following points: In the former 
complaint the heart is pushed upward, there 
is resonance in front and dulness behind, the 
bruit d’airain can often be obtained, the re- 
spiratory sounds are audible over the back of 
the chest, and tactile fremitus may be in- 
creased. In empyema, on the other hand, 
there is dulness on percussion both before 
and behind, the apex of the heart is displaced 
to the opposite side, and the breath sounds, 
vocal ‘resonance, and tactile fremitus are 
absent over the dull area. 

When the subphrenic abscess is accom- 
panied by effusion into the pleura, the diag- 
nosis is rendered much more difficult, 
especially if the introduction of a needle 
has shown the existence of pus. In this 
condition, however, it may be observed that 
the outflow of the pus is accelerated by 
inspiration, owing to the compression of the 
sac by the downward movement of the dia- 
phragm, while the reverse is the case in or- 
dinary empyema. In some of the recorded 
cases the surgeon was surprised to discover 
clear fluid in the chest when he expected 
pus, and this led to a more careful examina- 
tion of the case; while in others the discov- 
ery of clear fluid above and pus at a lower 
level indicated at once the existence of two 
effusions separated from one another by the 
diaphragm. 

In a few instances the disease has been 
mistaken for simple pericarditis owing to the 
existence of a pericardial friction sound. Asa 
rule, however, the tympanitic resonance over 
the front of the chest, with deficient move- 
ment of the base, and the swelling and ten- 
derness of the epigastrium, are sufficient to 
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indicate the coexistence of subphrenic mis- 
chief. 

When the cavity is large and contains both 
gas and pus, it is very apt to be confused 
with pyopneumothorax. In the last named 
disease, however, there is usually a history 
of cough, dyspnea, hemoptysis, and of other 
symptoms indicative of pulmonary disease; 
whilst in perigastric abscess the patient has 
previously complained of pain after food, or 
dyspepsia. In pyopneumothorax the whole 
of the affected side is enlarged, the intercos- 
tal spaces are widened, and the movement of 
the ribs is annulled. In subphrenic abscess, 
only the lower part of the chest is distended 
and motionless, while the upper portion 
moves with respiration. In pyopneumotho- 
rax the heart is pushed toward the opposite 
side; there is hyperresonance over the upper 
part of the chest, with dulness at the base, 
which varies with the position of the body; 
while the respiratory sounds are either 


absent altogether, or amphoric breathing 
can be heard over the resonant area. In 
subphrenic abscess the heart is pushed up- 
ward; there is tympanitic resonance over 
the front of the chest as far as the third or 
fourth rib, and posteriorly the note is dull in 
any position the patient may assume; the 


breath sounds are normal over the upper part 
of the chest, deficient or slightly tubular 
over the posterior base; while, anteriorly, 
amphoric breathing can often be heard as 
far down as the level of the umbilicus. In 
both diseases the druit d’airain, the succes- 
sion sound, and metallic tinkling may be ob- 
tained, but in perigastric abscess they are 
audible over the upper part of the abdomen 
as well as over the chest. 

When perforation of an ulcer near the 
pylorus gives rise to gradual extravasation 
of the gastric contents, the acute pain in the 
epigastrium, with vomiting and fever, is apt 
to be mistaken for biliary colic. The latter 
affection, however, is far more common in 
women than in men, while the converse is 
observed in the gastric complaint. The fever 
in subphrenic abscess continues after the 
immediate symptoms have passed away, the 
pain is constant, jaundice is usually absent, 
and the signs of thoracic complications soon 
make their appearance. Suppuration around 
the gall-bladder is not an uncommon cause 
of subphrenic abscess, but in such cases the 
sac contains no gas. Osler has recorded an 
instance of perinephritic abscess which per- 
forated the colon, and gave rise to a gas- 
containing cavity beneath the diaphragm 
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A perigastric abscess may also be mistaken 
for a hepatic abscess, unless it is borne in 
mind that the latter most always arises from 
dysentery or an affection of one of the ab- 
dominal organs whose circulation is connected 
with the portal system. It chiefly occurs in 
persons who have lived in the tropics; its 
course is acute, and is usually attended with 
repeated rigors; the tumor is quite dull on 
percussion, and is never accompanied by 
signs of pneumothorax. : 

As soon as the existence of the abscess 
can be determined, the cavity should be 
opened and drained; for every day that the 
operation is postponed increases the risk of 
secondary inflammation of the thoracic viscera 
and perforation of the diaphragm. ‘The ab- 
scess is most conveniently opened in the left 
hypochondrium, care being taken not to dis- 
turb the adhesions between the stomach and 
the abdominal wall, which prevent extrava- 
sation into the general cavity of the peri- 
toneum. When the pus is situated in contact 
with the diaphragm, a counter-opening may 
be made between the ribs behind, in order to 
secure free drainage. 


SURGICAL TREATMENT OF PERFORA- 
TING TYPHOID ULCER. 

Kapjam (Centralblatt fiir Chirurgie, No. 16, 
1900) reports ten cases of perforating typhoid 
ulcer treated by operation, with but one re- 
covery. The peritonitis is not always diffuse. 
The author states that there should be no 
hurry in operating, it being much better to 
wait until the shock attending the accident 
has been combated. 


STERILIZATION OF THE SKIN WITH 
SCHLEICH’S MARBLE-DUST SOAP. 

ScHLEICH (Monthly Cyclopedia of Practical 
Medicine and Universal Medical Journal, Feb- 
ruary, 1900) lays down the emphatic rule that 
brushes should never be used, as they are in- 
capable of cleansing, and become “labyrinths 
of filth and slime.” Chemical antiseptics are 
in his method given an unimportant place. 
The properties required in a good soap are: 
Sterilized materials; detergent properties 
(hence the use of marble- dust); some am- 
monia to act as a liquefying agent or flux, 
the soda or potash being too hard when 
saponified; fat-emulsifying power to carry 
away the waxy deposits of the skin (for this 
purpose he introduces what he calls ‘“‘stearin 
paste’’); wax free in the mass leaves the skin 
anointed (for this purpose so-called “cerate 
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paste” is put in the soap); sterile running 
water. 

The soap is a white paste of gritty feel. 
It is applied by rubbing with squares of 
sterilized gauze made into small napkins. 
The sensation left after it has been washed 
away is that the skin has a waxy feeling. 
The author states that personally it has been 
found to be less irritating to the skin than 
green soap used with a brush. 








THE RESULTS OF CONSERVATIVE OPER- 
ATIONS ON THE OVARIES AND 
TUBES 


BuRRAGE (Annals of Gynecology and Pedt- 
atry, May, 1goo) states that by a conservative 
operation is meant an operation performed on 
diseased uterine appendages which has for 
its object the preservation of function, a 
conservation of one ovary or of a portion or 
portions of one or both ovaries with their 
tubes, or as much of the tube or tubes as is 
reasonably normal in appearance. His con- 
clusions are based upon a study of a subse 
quent history of eighty-five patients. In 
none of the cases where the closed tubes 
were opened and new ostia formed did preg- 
nancy result. 

The following conclusions are the result of 
the analysis of cases: 

It is advisable to do conservative opera- 
tions in all cases where the ovaries and tubes 
are not hopelessly diseased in all parts of 
their structure, except on patients who are 
near the menopause, on patients who have 
pronounced gonorrhea of long standing, and 
on the rare cases of malignant disease. 

When a patient is near the menopause 
(over thirty-five years of age), and has 
ovarian or tubal disease of any considerable 
degree of severity, it is generally wiser to 
perform complete removal with or without 
hysterectomy, according as the uterus also is 
diseased or not. 

In cases of well marked gonorrhea of long 
standing, especially if the patient is constantly 
exposed to reinfection, if both tubes are seri- 
ously diseased and closed, total removal with 
or without hysterectomy is the operation of 
choice. 

In certain cases of this class, where the 
patient thoroughly understands the likeli- 
hood that another operation may be neces- 
sary at some future time and wishes to take 
the chances in the hope of preserving the 
function of menstruation, conservative oper- 
ation is permissible. 


If one tube is patent and healthy in ap- 
pearance and there is enough healthy ovarian 
tissue to preserve, a conservative operation 
ought to be performed even in the presence 
of gonorrhea. 

With present method of performing resec- 
tion of the tubes, if both tubes are found 
closed at the time of operation, subsequent 
pregnancy is not to be expected. 

In severe grades of inflammation of the 
appendages irrespective of causation, if the 
ostium abdominale of one tube is patent, the 
prospect of subsequent pregnancy after the 
preservation of a portion of ovary is about 
one in four and a quarter, or 23% per cent. 

In the less severe grades of inflammation 
under similar conditions of tube and ovary, 
the prospect of subsequent pregnancy is 
about one in two and a quarter, or forty-four 
per cent. 

In women who have borne children, in 
both classes, subsequent pregnancy may be 
expected in thirty-five per cent, whereas in 
previously sterile women it may be looked 
for in only five per cent. 

If it is necessary to remove both ovaries it 
is of no advantage to preserve any portion of 
tubal tissue, but, except under the conditions 
just enumerated, some ovarian tissue should 
be preserved in every case. 


DETECTION AND REMOVAL OF FOREIGN 
BODIES IMPACTED IN THE 
ESOPHAGUS. 


HeATon (Birmingham Medical Review, 
May, 1900) states that indirect palpation is 
the means on which we chiefly rely for the 
detection of all foreign bodies in the esoph- 
agus. If the body is detected anywhere 
between four and a half and eight inches 
from the lower incisor teeth, it is probably 
in the cervical portion of the esophagus; if 
at a greater distance than this, it is in the 
thoracic part of the tube. The only case in 
which treatment by emetics may reasonably 
be tried is when the patient has swallowed 
some soft substance, such as a piece of meat. 
The best method of dealing with such bodies 
is by extraction, if possible, through the 
mouth. The three most useful instruments 
are the coin catcher, the horsehair probang, 
and the various esophageal forceps. 

When all attempts at extraction fail, the 
body may be either pushed into the stomach 
or may be cut down upon and removed. The 
first treatment is only justified when the body 
is known to be of a soft, pultaceous consist- 

















ence, or where from its position low down in 
the esophagus it is not assailable by other 


means. The incision should be ample, and 
the esophagus should be opened upon an 
esophageal bougie passed through the mouth. 
This opening should be made above the 
outer side to avoid the risk of wounding the 
recurrent laryngeal nerve. If the incision in 
the esophagus has been a clean one and the 
foreign body has only been lodged a short 
time, and there has been little or no trouble 
in its extraction, the wound in the esophagus 
is closed with an inner row of catgut sutures 
embracing only the mucous membrane and 
an outer row of silk ones. The external 
wound is then partly closed, but a drain is 
placed in the wound down to the esophagus. 
The first two or three days the patient is fed 
by an esophageal tube passed through the 
mouth. If the esophagus has been much 
damaged, no attempt should be made to 
close the wound, but an esophageal tube 
should be passed through the wound into the 
stomach. The external wound should be 
packed firmly all around the tube with tam- 
pons of gauze. 

When a foreign body is lodged in the tho- 
racic portion of the esophagus and attempts 
at extraction through the mouth have proved 
unsuccessful, the surgeon may either per- 
form an esophagotomy low down in the 
neck and endeavor by long and suitably 
curved forceps to reach the body through 
this opening, or he may open the stomach 
and attempt dilating the cardiac orifice and 
drawing the body downward. If neither of 
these methods is applicable, the third result 
would be an attempt to expose the esophagus 
from the back. This would involve the re- 
moval of pieces of several ribs and portions 
of the transverse processes of their corre- 
sponding vertebre. 

The author reports a number of cases. 
The first was one of false teeth impacted 
at the lower end of the esophagus. This 
patient died from sudden hemorrhage at the 
end of five months. The post-mortem exam- 
ination showed the tooth plate embedded in 
the posterior wall of the esophagus close to 
its termination in the stomach. There was 
an ulcer which opened one of the esophageal 
branches of the aorta. 


The second case had a whistle impacted in ° 


the esophagus, which completely blocked its 
tube. The foreign body was found by the 
x-ray to lie just above the sternum, a little 
to the left of the middle line. It was six 
inches from the lower incisor teeth, but 
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could not be removed by forceps. The 
esophagus was opened and the foreign body 
removed, the esophagus then being closed by 
sutures. The patient recovered promptly. 

The third case had a coin in the esophagus 
for three months. Its presence was demon- 
strated by a skiagraph, which showed the 
coin situated on a level with the sterno- 
clavicular articulation. There was no diffi- 
culty whatever in swallowing, and a.No. 14 
esophageal bougie passed into the stomach 
without any resistance and without grating 
against anything abnormal. The patient 
complained, however, of pain and tender- 
ness between the scapule and gave a his- 
tory of having swallowed a penny. By 
means of a coin catcher the foreign body 
was readily extracted. 

The fourth case, eighteen months old, car- 
ried a shilling and sixpence in the esophagus 
for six weeks. The child could swallow 
liquids, but nothing solid. The skiagraph 
showed the coins lying transversely in the 
esophagus behind the manubrtum ssterni. 
The coin catcher extracted the sixpence, 
but detected no other coin. A large esopha- 
geal bougie, however, made a sensation of 
grating and passed with difficulty. By means 
of a large pair of esophageal forceps the sec- 
ond coin was grasped and extracted. 

The fifth case had a set of false teeth 
lodged in the esophagus, about the left of 
the fourth dorsal vertebra. All bougies 
larger than a No. 5 were arrested at a 
distance of 7% inches measured from the 
lower incisor teeth. All attempts at reach- 
ing the foreign body by means of forceps 
passed through the mouth having failed, 
esophagotomy was performed on the left 
side of the neck, and the plate was finally 
torn out. The patient recovered. 


CASES OF SUBPHRENIC ABSCESS AFTER 
APPENDICITIS. 

Jutius WEBER (Deutsche Zeitschrift fir 
Chirurgie, February, 1900) says this is one of 
the most interesting complications that may 
arise in the course of disease of the intestines 
and peritoneum, and its diagnosis often pre- 
sents many difficulties. 

Of 600 operative cases of appendicitis in 
the private practice of Professor Sonnen- 
burg and in the Hospital Moabit there was 
abscess formation in 350, and of these nine 
cases were complicated with subphrenic ab- 
scess, or 2.5 per cent. Seven of these were 
operated on with four deaths, a mortality of 
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55-5 per cent. Two cases were not operated 
on and they died, a mortality of 100 per 
cent. It is interesting to note that while 42 
per cent of the cases die after operation, 58 
per cent are cured by it. Maydl’s statistics 
are a total mortality of 56 per cent for all 
cases, while the mortality of operative cases 
is only 35.7 per cent. In all severe cases of 
appendicitis the position of the appendix is 
important in regard to abscess formation. 
In six of the cases the appendix was found 
in direct proximity to the liver, and had 
there formed an abscess. In all cases of 
subphrenic abscess after appendicitis it is 
not possible to show an anomaly in the posi- 
tion of the appendix. In the latter type of 
cases the inflammation extends along the 
lines of least resistance, and when the ap- 
pendix lies above the line of the inlet of the 
pelvis the extension is usually along the me- 
dian border of the psoas muscles, as has been 
clearly pointed out by Sachs. 

It is very seldom that one cannot make out 
the intimate relation between appendicitis 
and subphrenic abscess. In the cases that 
died a post-mortem section clearly proved it; 
in the other cases it was demonstrated by the 
operation. Weber agrees with Sachs that 
the most common development of the ab- 
scess is intraperitoneal, opposed to which is 
the view of Maydl, that it is usually retro- 
peritoneal. Sachs believes that perityphlitis 
takes its origin from the diseased cecum and 
not from a diseased vermiform appendix; 
but omitting these cases and taking only 
those of perityphlitis that are caused by dis- 
ease of the appendix, we see that both may 
develop subphrenic abscess. A priori, it may 
be stated that a retroperitoneal position or 
fixation of the appendix through adhesions 
usually is succeeded by a retroperitoneal ab- 
scess, and vice versa. In six of his nine cases 
one abscess developed retroperitoneally. Of 
the nine cases, six were complicated with 
right- sided pyothorax. In two cases a dry 
fibrino- pleurisy of the air cells and diaphragm 
was present. The development of the char- 
acteristic symptoms of the subphrenic abscess 
was usually some time after the onset of the 
appendicitis. In seven of the cases it varied 
from eight to thirty-seven days, with an 
average of 17.5 days. In one case it was 
synchronous with the development of the 
appendicitis, while in another it did not de- 
velop for six months. 

The symptomatology and diagnosis are 
fully treated of in the monograph of Sachs 
and Maydl, to which the reader is referred. 
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Of great diagnostic importance is the finding 
of pus on using an aspirating needle. Percus- 
sion and auscultation may also be of great 
value. Each case must be decided on its 
merits, as no general rule can be laid down 
which will answer for all. Where aspiration 
shows pus, operation is imperatively de- 
manded. In some cases a broad incision 
will answer, while others may require a re- 
section of the ribs. Occasionally it may be 
necessary to open the pleura, even though it 
be not already infected, and there is then the 
chance of pneumothorax as a sequela. It is 
all-important to secure good drainage of the 
abscess. The after-treatment is easy and is 
on the lines which govern the treatment of 
abscesses in other localities. 


COCCYGODYNIA. 


Hirst (University Medical Magazine, May, 
1900) has excised the coccyx in ten cases. 
The cases requiring operation were caused 
by injuries in labor in seven, by a fall in one, 
and by a diseased condition of the joint be- 
tween the first and second bones in two. 

Hirst has seen a still larger number in 
which there was temporary pain in a coccy- 
geal joint following labor, due no doubt toa 
strain of the anterior ligaments of the bone, 
but disappearing after some months. The 
greatest pain in coccygodynia is experienced 
in sitting down and rising from a sitting pos- 
ture. The results are generally pain on 
pressure over the coccyx. The most chronic 
symptom Hirst considers is developed by 
catching the coccyx between the forefinger 
in the rectum and the thumb in the crease 
of the nates, when the lower fragment below 
the ruptured joint may be thrown out of the 
line of the upper fragment. At the same 
time the abnormal mobility of the bone may 
be demonstrated, and the sharp ridge of the 
upper fragment may be felt when the lower 
fragment is pushed backward. The only 
treatment of the affection worth considering 
is coccygectomy. If the injury to the bone 
occurs in labor, or is the result of a fall ora 
blow, it is justifiable to wait some months for 
a spontaneous recovery. 

The author states that he has seen a num- 
ber of cases after labor in which the pain 
disappeared after six months. The results 
of the operation are usually most gratifying. 

The technique of coccygectomy is thus 
described: The woman is placed in the 
Sims posture. The skin over the coccyx is 
cleansed by the operator after the patient 
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has been anesthetized. A straight incision 
is made in the raphe from the tip of the 
coccyx to the end of sacrum down to the 
bone. The tissues are separated by retrac- 
tors, and with a heavy scissors, sharp-pointed 
and curved on the flat, all the soft structures 
are cut loose from the bone. The forefinger 
of the left hand inserted under the bone acts 
as a guide and protects the rectum. If there 
is ankylosis of the sacrococcygeal joint, it is 
difficult to tell when the top of the coccyx is 
reached, and the mistake is easily made of 
leaving a part of the coccyx behind. The 
ale of the first coccygeal bone are the best 
guides. The dissection must extend above 
these points. Into the cavity beneath the 
isolated coccyx a sponge is stuffed to catch 
fragments of bone or bone dust and to con- 
trol hemorrhage. A chain saw is slipped 
under the bone and pushed up so that it 
takes off the tip of the sacrum. Two or 
three to-and-fro movements sever the bone. 
The only vessel as a rule requiring ligation is 
the median sacral artery, which is tied with 
catgut. A drain of five strands of silkworm- 
gut is laid on the rather deep wound, which 
is united with five or six interrupted silk worm- 
gut sutures. The wound is scarcely distin- 
guishable from the raphe after a few weeks. 


CONTRIBUTION TO THE PATHOLOGY 
AND SURGICAL TREATMENT OF 
DISEASES OF THE SPLEEN. 


Suspotic (Deutsche Zeitschrift fiir Chirur- 
git, February, 1900) says that in the last 
twelve years he has performed eight opera- 
tions, as follows: 

1. Woman aged thirty-five had enlarged 
malarial spleen and movable spleen. Opera- 
tion, splenectomy; recovery. 

2. Woman aged fifty had enlarged ma- 
larial spleen, perisplenitis, movable spleen, 
ascites. Operation, splenectomy; died. 

3. Woman aged thirty-four had enlarged 
malarial spleen, movable spleen, torsion of 
the pedicle to 180°. Operation, splenec- 
tomy; recovery. 

4. Woman aged twenty-four had enlarged 
malarial spleen, acute torsion of the pedicle 
to 360°, volvulus of the sigmoid flexure of 
the colon, Operation, splenectomy; untwist- 
ing of the volvulus; died. 

5. Woman aged forty had an enlarged 
malarial spleen, movable spleen, villous and 
cystic formations of the perispleen, torsion 
of the pedicle to 180°. Operation, splenec- 
tomy; recovery. 
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6. Man aged thirty had hemorrhagic cysts 
of the perispleen. Operation of incision and 
drainage; recovery. 

7. Woman aged twenty-one, exactly simi- 
lar to the sixth case; recovered. 

8. Woman aged thirty had a chronically 
enlarged spleen firmly fixed by adhesions 
over the pelvic inlet; torsion of the pedicle 
twice to 360°; lymphatic cyst at the hilum 
of the spleen. Operation, splenectomy; re- 
covery. 

In considering these cases more fully we 
find that seven were women and only one 
was aman. All the cases with dislocated or 
movable spleen were women. Of the two 
cases of peripheral cysts one was in a woman 
and one in a man. All of the six women 
operated upon for movable or dislccated 
spleen were multipare, and in each one 
there was a previous case of malaria. Of 
the six splenectomies two died—one patient 
(Case 2) of septic peritonitis which de- 
veloped on the tenth day after the sutures 
had beea withdrawn. The second fatal case 
(Case 4) developed peritonitis, and on reopen- 
ing the abdomen the volvulus was found to 
have recurred and its reduction was impos- 
sible. In six of the cases there was torsion 
of the pedicle, which by affecting the circu- 
lation produced clinical symptoms similar to 
those found in cases where the pedicle of an 
ovarian tumor has become twisted. Twice 
was the torsion an accident occurring at the 
time of operation. The symptoms of torsion 
of the pedicle are usually not alarming. If 
the wandering splenic tumor cannot be 
controlled by bandaging, and the case be an 
urgent one and complicated with disagree- 
able symptoms, operative interference is in- 
dicated. The first thought should be of 
splenopexy as advocated by Rydigier, espe- 
cially where the tumor is small. Subbotic 
has had no personal experience with the 
operation. 


CONTUSION OF THE ABDOMEN WITH 
SYMPTOMS OF RUPTURE OF THE 
BLADDER RECOVERING WITH- 
OUT INTERVENTION. 


SIEUR (Archives de Médecine et de Pharma- 
cie Militaires, No. 5, 1900) reports the case 
of a soldier kicked in the stomach by a 
horse. Two hours later, barring pallor and 
coldness in the extremities, he did not pre- 
sent signs of shock, though the pain was 
intense. On the introduction of a catheter 
the bladder was found empty, though it 
should have been naturally partly or com- 
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pletely full. There escaped, however, some 
blood from the lumen of the instrument. A 
catheter was left in place, and presently there 
began to flow through it normal urine. 
There was no late development of shock, 
nor were there any signs of peritonitis. The 
patient recovered. 

The author believes this is an instance of 
spontaneous recovery from rupture of the 
bladder. 


A SIMPLE METHOD FOR THE SURGICAL 
TREATMENT OF HEMORRHOIDS. 

This treatment, which PARKHILL (/nter- 
national Journal of Surgery, vol. xiii, No. 5, 
1900) calls new, consists in applying a clamp 
to each tumor, and inserting the ligatures 
about one fourth of an inch apart close to 
the under surface of the clamp. The tumor 
is then cut off with the scissors close to the 
upper surface of the clamp, and the sutures 
are tied over the latter with one knot. When 
all are tied, the clamp is removed, the sutures 
are drawn tight, and the knot is completed. 

It is stated that the clamp should be ap- 
plied parallel to the muscular fibers, since 
then no perceptible cicatrix remains. 


RUPTURE OF THE QUADRICEPS TENDON 
TREATED BY PRIMARY SUTURE. 


Burcess (Medical Press and Circular, No. 
3179, 1900) reports the case of a man fifty- 
eight years old who, as the result of a violent 
effort, ruptured the quadriceps tendon. On 
incision the tendon was found to be torn loose 
exactly at its insertion into the patella, the 
rent extending for some distance into the 
lateral ligaments of the knee on either side, 
so that the joint was laid widely open. After 
removing as far as possible all the effused 
blood from the joint cavity, the quadriceps 
tendon was drawn down and sutured to the 
patella by three stout silk sutures, each one 
passing obliquely through its upper border 
so as to avoid the cartilaginous surface, and 
then through the quadriceps tendon half an 
inch from its torn surface. The torn lateral 
ligaments were approximated by four silk 
sutures on either side. The joint was well 
syringed out, first with perchloride 1 in 2000, 
and afterwards with boracic lotion. 

In seven weeks the patient was discharged, 
walking without the aid of a stick. Three 
months later he expressed the opinion that 
his leg was as good as ever. 

Maydl has collected 221 reported cases of 
rupture of muscles and tendons, and of these 
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sixty-one were of the quadriceps extensor or 
its tendon. Generally the rupture takes place 
a little above the insertion into the patella, 
and not exactly in that situation. In gen- 
eral, a transverse incision is more convenient 
than a longitudinal one. 


THE TREATMENT OF OBSTRUCTIVE 
DYSMENORRHEA. 

Duke (Medical Press and Circular, No, 
3179, 1900) states that mechanical treatment 
of obstructive dysmenorrhea has so far given 
the best results. To insure permanent relief 
the cervical canal must be kept open and the 
uterus as much as possible in the normal 
position. Duke has treated a considerable 
number of inveterate cases by either gradual 
or forcible dilatation, and in some cases by 
the cutting operation of Sims, followed di- 
rectly in all by the introduction of his spiral 
wire stem, which is worn by the patient when 
up and about for at least three months, by 
which time the stem becomes loose and can 
be removed, insuring a patency of the canal 
unobtainable by any other means. This stem 
can be worn with comfort, there being no 
necessity for a recumbent position except for 
the first week at most after its introduction. 
Its flexibility and hinged disk at base keep 
it in position. In case it becomes blocked it 
is easily cleared by a sound or sinus syringe, 
but if the wearer follows directions and uses 
the vaginal syringe or douche regularly every 
morning on rising, there should be no trouble. 


THE CLOSURE OF HERNIAL ORIFICES BY 
MEANS OF NETTING MADE OF 
SILVER WIRE. 


Wi1zeEL (Centralblatt fiir Chirurgie, No. 17, 
1900) describes a method of closing hernial 
orifices in the abdominal walls by means of 
silver wire, which is so crossed and recrossed 
that a fine network is formed. 

Goepel suggests that in place of expend- 
ing the time necessary to the formation of 
this network during operation, the surgeon 
should be previously provided with wire nets 
of various sizes which can be inserted at 
once over the region which is to be closed. 
He states this means can be employed when- 
ever it is necessary to give the tissues mechan- 
ical support and wherever the aseptic con- 
ditions are such as to favor the healing of 
the tissues over a foreign body. Thus the 
network can be used for the support of the 
nose, for the closure of defect in the skull, 
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for the formation of an artificial trachea, for 
the repair of large defects in the belly walls 
resulting from resection of a large tumor, or 
for the artificial replacement of bone. 


MANAGEMENT OF THE HAIR DURING 
AND AFTER FEVERS. 


Jackson (Vew York Medical Journal, May 
5, 1900) gives the following directions in re- 
gard to the care of the hair after fevers: 

Once or twice a week a little pomade con- 
taining a drachm of precipitated sulphur to 
the ounce of a good cold cream should be well 
worked into the scalp, or a three-per-cent 
lotion of resorcin in oil and alcohol may be 
used daily. Many prefer a liquid prepara- 
tion. Once in two or three weeks the hair 
and scalp are to be washed. For the shampoo, 
any good soap may be used, though the most 
convenient kind is a liquid one, such as the 
tincture of green soap. If the latter is used, 
the patient should be directed to invert the 
bottle on a piece of flannel, dip the flannel in 
warm water, and use just as little soap as will 
make a good lather. So used, the soap will 
not convert the hair into a mass of strings. 
If too much soap is used, it will be difficult 
to wash it out. After washing, the hair is to 
be carefully dried, and a little of the pomade 
tubbed into the scalp to take the place of the 
natural oil removed in the washing. 


CYSTS OF THE BREAST: THEIR RELA- 
TIVE FREQUENCY, DIAGNOSIS, 
AND TREATMENT. 


To The Lancet of April 28, 1900, BRYANT 
has contributed, in a condensed form, the 
conclusions to which his investigations and 
clinical experience of breast disease have 
brought him. The following are the most 
important: 

That simple cysts of the breast are far more 
common than they are generally believed 
to be. 

That they are chiefly found in women dur- 
ing the same period of life as that in which 
cancer is met with. 

That they are mostly quite amenable to 
local treatment without the sacrifice of the 
breast gland in which they are situated. 

That there is no reason to believe that 
women who have these cysts are more prone 
to cancer than those who do not have them. 

With respect to the diagnosis of these cases 
there may be a difficulty, and particularly in 
the case of a middle-aged woman, with a 
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hard, slow- growing lump in her breast, and 
in whose history there is clearly an absence 
of the influence of lactation and of any in- 
flammatory breast condition, and the condi- 
tion of the nipple and soft parts covering the 
lump are normal. 

To decide whether the case be one of cyst 
or one of early cancer, a careful local exam- 
ination should be made, with the patient 
placed flat upon a couch and the breast 
gland made to rest upon the ribs, when, 
should the surgeon’s sense of touch be keen 
enough to detect an elasticity in the swelling 
or even fluctuation, the diagnosis of a cyst 
may reasonably be hazarded, although what 
the nature of the contents of the cyst may 
be cannot be otherwise than obscure. If a 
clear serous fluid can be made to flow from 
the nipple by manipulation of or pressure 
upon the tumor, the probabilities of the cyst 
being a simple serous cyst are much en- 
hanced. Ifthe fluid be brown or blood-stained, 
the existence of an intracystic growth of 
some kind may be suspected; and if the dis 
charge be more like pure blood the presence 
of a soft solid growth, sarcomatous or carci- 
nomatous, should be feared. When, however, 
there is no nipple discharge, as is often the 
case, and the other conditions are the same, 
the chances against the swelling being caused 
by a cyst are not lessened, although the view 
of the supposed cystic enlargement of the 
breast being due to the presence of some soft 
cancerous growth would be encouraged. 

To make the diagnosis certain, an explora- 
tory incision should be undertaken. Should 
the tumor be due toa cancerous infiltration or 
sarcomatous disease, the breast gland should 
be removed; the operation being, in these cir- 
cumstances, undertaken at the period of the 
tumor’s growth, after which the most favor- 
able result may be fairly expected. 


A CASE OF PERNICIOUS ANEMIA 
TREATED BY ANTISTREPTO- 
COoccIC SERUM. 


ELDER (Lancet, April 28, 1900) calls atten- 
tion to the conclusions arrived at by Dr. 
William Hunter, in relation to the causes 
and symptoms of pernicious anemia, and 
quotes the following: “ Pernicious anemia, a 
chronic infective disease localized to the ali- 
mentary tract; caused by a definite infection 
of certain parts of the mucosa of the ali- 
mentary tract, chiefly of the stomach, occa- 
sionally also of the mouth and of the intes- 
tine. It is characterized by: (1) intermittent 
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destruction of blood and increasing anemia 
(and all the other pathological and clinical 
changes consecutive to these—anemia, lemon 
color, urobilinuria, hemorrhages, dyspnea, 
palpitation, edema) as the result of the 
absorption of poisons into the blood; (2) 
periodic disturbance of the alimentary tract, 
chiefly of the stomach and the intestine, as 
local effects of the infection on the ali- 
mentary canal; and (3) occasional ‘toxemic’ 
attacks characterized by fever, sweatings, 
general nervous symptoms; not infrequently 
by effects—numbness, tingling, ataxia, ab- 
sence of reflexes—denoting deeper nervous 
changes, such as peripheral neuritis, sclerosis 
of the cord.” 

Elder notes a case of a man, aged thirty- 
five years, admitted to Leith Hospital Janu- 
ary 27, 1900, complaining of debility and 
breathlessness. The patient was found to 
be markedly anemic. His skin was of a 
lemon-yellow color. He was put on a milk 
diet and given a febrifuge mixture and half 
an ounce of whiskey every six hours as a 
stimulant. 

The treatment was begun on February 3, 
exactly a week after the patient’s admission 
to the hospital. His mouth was thoroughly 
washed and brushed with an antiseptic mouth- 
wash, and he was given five grains of salol 
and fifteen grains of salicylate of bismuth 
internally every six hours. Ten grains of 
antistreptococcic serum was at first injected 
into the subcutaneous tissue over the dorsum 
ilii every second day. At the first two injec- 
tions, on account of a fault in the syringe, 
he received only about eight cubic centi- 
meters, but afterward ten cubic centimeters 
was given on each occasion, except on Feb- 
ruary 9, when he got only five cubic centi- 
meters. From February 3 to March 19 he 
received in all eighteen injections of the 
serum, and the antiseptic treatment was con- 
tinued all through. With the exception of a 
hypnotic occasionally, when his nervous symp- 
toms required it, and a dose of castor oil or 
cascara sagrada for his constipation, this was 
the only medicinal treatment. He received 
none of the usual remedies for anemia— 
neither iron, nor arsenic, nor bone-marrow. 
His blood was examined at intervals of about 
a week. On March 20 (fifty-two days after 
his admission and forty-five days after the 
commencement of treatment) his blood had 
practically reached normal. 

The author states that it would be a mis- 
take to draw very decided conclusions from 
the results obtained by the serum treatment 
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of one case, the more especially as cases of 
pernicious anemia are so apt to be intermit- 
tent. Arsenic and bone-marrow have prob- 
ably hitherto given the best results, but 
although improvement has been derived from 
both forms of treatment in many cases, such 
improvement has generally been only tem- 
porary and the disease as regards its ultimate 
result has been one of the most hopeless, 
Judging from the results which have been 
obtained from the use of the antistrepto- 
coccic serum in other conditions of blood 
infection, it must be concluded that this 
serum is not at all certain in its curative 
action. Whether this result is due to faulty 
serum placed upon the market, or, as is more 
probable, to some cases of blood poisoning 
being due to “mixed infection,” or to there 
being several species of streptococci produ- 
cing a poison giving rise to similar symptoms, 
but not counteracted by the administration of 
the antistreptococcic serum in the market, 
further experience will show. 


THE VALUE OF ABDOMINAL DISTEN- 
TION AS AN INDICATION FOR EX- 
‘PLORATORY LAPAROTOMY IN 
INTESTINAL OBSTRUC- 

TION. 


WADDELOw (Lancet, April 28, 1900) con- 
tributes a case of abdominal distention and 
calls attention to the fact that the great point 
of interest in the case is the spontaneous 
recovery after seven days of complete ob- 
struction and two days of fecal vomiting. 

The patient, a man aged fifty-four years, 
was attacked suddenly with giddiness and an 
aching pain in the chest about midday, which 
passed off, but returned in a slight degree in 
the evening. The bowels were opened on 
that day. At about 2.30 a.m. the next day 
he was attacked with a violent pain under 
his right ribs over the gall-bladder. A hy- 
podermic injection of morphine was given, 
and ten-minim doses of solution of morphine 
were prescribed every four hours with a rhu- 
barb mixture. The colic was accompanied 
by bilious vomiting. The pain subsided 
suddenly about 5 p.m. On the next day (the 
third) he was more comfortable, but sore and 
tender over the gall. bladder, and discomfort 
was complained of in the umbilical region. 
The urine was bile-stained, but there was no 
jaundice. On the fourth day he complained 
of more pain about the umbilicus, and the 
mixture was repeated. On the fifth he 
was still sick, and the tongue was becom- 














ing coated. Abdominal distention became 
marked, coils of intestine being visible 
through the skin. On the sixth day the 
bowels had not been moved, and a mixture 
of sulphate of magnesia, carbonate of mag- 
nesia, and peppermint water was given him. 
In the evening fecal vomiting set in. The 
pulse remained good. On the seventh day 
the fecal vomiting was more marked. He 
had had no sleep. The distention of the in- 
testines remained the same. On the eighth 
day it was decided to perform laparotomy, 
but finding the patient no worse and the dis- 
tention unchanged, the operation was post- 
poned and a copious enema given. The 
tongue had become dry and brown. The 
sickness had ceased on the ninth day, the 
pain was less, but the distention was un- 
changed. Half a gallon of warm soap and 
water was injected per rectum and some 
scybalous masses were brought away, and 
there was a suspicion of flatus. On the fol- 
lowing day the patient had a very copious 
pultaceous motion spontaneously, and there 
was an abundance of flatus. This occurred 
four times during the day. The abdomen 
subsided and the patient felt much better. 
On the following day he began to eat a little 
solid food, and the bowels acted naturally, 
and since then he has made an uninterrupted 
recovery. 

The important feature which prevented 
operation in this case was that suggested re- 
cently by Mr. W. H. Bennett, namely, the 
progress or not of the distention. 


SOME PRACTICAL POINTS IN CONDUCT- 
ING THE ADMINISTRATION OF 
ANESTHETICS. 


GARDNER (British Medical Journal, April 
28, 1900) regards the administration of an 
anesthetic as an art, in which, as in every 
branch of surgery and other arts, perfect 
facility is only attainable by constant, long- 
continued, careful practice. The minutest 
details of procedure must be considered in 
order to gain success, and no action should 
be neglected which will contribute to the 
finish of the result. 

The moving of a patient from his bed to 
the operating table often requires a little 
Strategy, even when both are close together 
in one room. Those who lift a patient should 
never stand on opposite sides of his body, for 
two reasons: because the lifters take up too 
much space to easily traverse an ordinary 
furnished bedroom, and because the lifting 
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power is much greater when the patient’s 
body can be held close up to the lifter. Two 
persons standing side by side can lift almost 
any ordinary patient, one supporting the 
weight of his head, shoulders, and back, and 
the other that of his pelvis and legs. 

The position of the table with regard to 
the bed is the point which is often uncon- 
sidered. The rule should be the following: 
Place the foot of the table toward the head 
of the bed at a right angle to it, or, vice versa, 
the head of the table toward the foot of the 
bed at a right angle to it; then move the 
table into position. Thus the lifters, stand- 
ing within the angle formed, will only need 
to turn a quarter-circle in order to deposit 
the patient upon the table. The rule “Head 
toward foot at a right angle” holds good 
even when the bed and table are not close 
together, but separated by a long interval. 

When an operation is just completed, if the 
table be at right angles to the bed and its 
head toward the head of the bed, all that is 
needed to avoid the lifters being in their own 
way is to turn the table parallel to the bed, 
with “head to foot.” 

As a rule, if a patient has to be carried 
up a winding staircase or any distance, a 
stretcher or carrying chair is used. In using 
a stretcher the “feet-up” position should al- 
ways be adopted in carrying a partly anes- 
thetized patient up- and down-stairs, for two 
reasons: that any vomited matter cannot then 
be inhaled into the trachea, and that the force 
of gravity acting upon the patient’s circula- 
tion when thus carried prevents faintness 
from cerebral anemia. A carrying chair 
should be placed in the same relation to 
the operating table as the bed, in order 
to insure the same facility in the transfer 
of a patient. 


THE SURGICAL TREATMENT OF MICRO- 
CEPHALIC IDIOCY. 

LOWENSTEIN (Centralblatt fir Chirurgie, 
No. 17, 1900) reports a case of microcephalic 
idiocy, operated upon by Czerny. The cra- 
niectomy performed was without effect, the 
patient not being in the slightest degree im- 
proved. 

An exhaustive statistical study follows, 
showing that almost without exception this is 
the history of all of these cases. 

The author, therefore, unites with the ma- 
jority of surgical authorities in stating that 
idiocy and microcephalus form no indication 
for craniectomy. 
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FAILURE OF RESPIRATION DURING 
ETHER ADMINISTRATION. 

SHUTER (British Medical Journal, April 28, 
1900) states that ether has come to be con- 
sidered so safe an anesthetic when admin- 
istered in a Clover inhaler, and accidents 
during the administration have become so 
very rare, that facts as to any marked di- 
vergence from the normal course of events 
must be of considerable importance to physi- 
ologists and to others interested in the action 
of the drug on man. 

The author notes the following case for 
comparison with that related by Mr. W. J. 
McCardie, of Birmingham, in the British 
Medical Journal of January 20, 1g00: 

The patient, a strong, healthy woman ad- 
mitted to the hospital to undergo a radical 
operation for the cure of inguinal hernia, was 
given nitrous oxide gas and ether in the 
ordinary way with a Clover inhaler of the 
usual pattern, to the top angle tube of which 
was fitted a smaller tube supplied with a 
stop-cock for the admission of nitrous oxide 
gas to the bag. The patient took the 
anesthetic extremely well. About midway 
through the operation, however, the respira- 
tion began to be less vigorous. The anes- 
thetic was stopped and the inhaler removed. 
Gradually the respiratory movements became 
more feeble until they entirely ceased. The 
pulse still remained strong and regular. Arti- 
ficial respiration was started, and five minims 
of liq. strychninz was injected into the wall 
of the thorax. When the artificial respira- 
tion was stopped for a moment no signs of 
any automatic movement of the chest walls 
could be seen. Meanwhile the patient be- 
came increasingly cyanosed, the heart slowly 
failed, and the pupils became widely dilated; 
then followed gradual recovery. The opera- 
tion was resumed, and as the patient began 
to show signs of returning sensation, chloro- 
form was given on a square of folded lint, and 
continued to the end of the operation, which 
was completed without any further difficulty. 

It will be seen that this case had a general 
agreement with that recorded by Mr. McCar- 
die. In the latter’s case ether had only just 
replaced nitrous oxide, and hence his ex- 
planation that spasm of the glottis occurred 
as a result of the new stimulus of the ether 
is perhaps plausible. But in the author’s 
case the patient had been under ether fora 
quarter of an hour or more, and was well 
under the influence of the drug—so far an- 
esthetized, in fact, as to make reflex muscular 
spasm of any sort a very unlikely event. 
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In cases of this kind it is essential on theo- 
retical grounds to commence artificial respi- 
ration at once. 

Most anesthetists will agree with Mr. Bar- 
ling that serious laryngeal spasm during the 
administration of anesthetics is very uncom- 
mon. If the patient is not kept deeply enough 
under the influence of the anesthetic, any 
irritation of the glottis may be sufficient to 
cause spasm; but spasm of the larynx pro- 
duced under these conditions need not cause 
the operator any anxiety provided that no 
foreign body has found its way into the 
larynx. 
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DISEASES OF THE STOMACH. Their Special Pathology, 
Diagnosis, and Treatment, with Sections on Anatomy, 
Physiology, Chemical and Microscopical Examination 
of Stomach Contents, Dietetics, Surgery of the Stom- 
ach, etc. By John C. Hemmeter, M.D. Illustrated. 
Second Edition, Enlarged and Revised. 

Philadelphia: P. Blakiston’s Son & Co., 1900. 
Scarcely a year ago we referred in terms of 

warm commendation to the publication of 
the first edition of this very excellent work 
on Diseases of the Stomach, which is a 
monument to the industry of the author and 
which reflects the greatest credit upon the 
American profession. The present edition, 
which has been called forward in a very 
short time after the appearance of the first, 
contains some notable additions, and has 
been carefully revised. New material has 
been introduced dealing with hypertrophic 
stenosis of the pylorus, obstructions of the 
orifices of the stomach, the use and abuse of 
rest, exercise in the treatment of digestive 
diseases, hemorrhage in the stomach, etc., 
and a number of new plates have been added, 
which add very materially to the value of 
the book. The only volume which we know 
of in any language which approaches this one 
in completeness and thoroughness is that of 
Ewald, which is not, however, by any means 
so exhaustive and complete. As we have 
already said, Dr. Hemmeter’s book stands 
to-day as probably the most exhaustive and 
complete, if not the best, book upon this sub- 
ject in any language. 

A Text-book for Prac- 

By Max Ein- 


DISEASES OF THE INTESTINES. 
titioners and Students of Medicine. 
horn, M.D. 

New York: William Wood & Company, 1900. 

A number of months ago we took a great 
deal of pleasure in cordially recommending to 
the notice of our readers Dr. Einhorn’s book 
upon The Diseases of the Stomach, which 
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was so successful in its first edition that it 
speedily passed to a second. The present 
volume promises to be as successful as its 
predecessor. In the first chapter the Anat- 
omy and Physiology of the Intestines is 
considered, and in the second Methods of 
Examination and Treatment are taken up. 
The remaining chapters deal with Acute and 
Chronic Intestinal Catarrh, Dysentery, UI- 
cers of the Intestines, Neoplasms, Hemor- 
rhoids, Appendicitis, Intestinal Obstruction, 
Nervous Affections of the Intestines and In- 
testinal Parasites. The book is a small 
octavo of less than four hundred pages, and 
therefore does not attempt to be an exhaust- 
ive contribution to the literature of the 
subject. On the other hand, it cannot be 
considered a monograph in the sense that 
the work of other clinicians is not carefully 
considered. Many of the pages contain a 
large number of references to the writings of 
well known medical men. This is particu- 
larly true, as it naturally would be, in regard 
to the article upon Appendicitis, which, how- 
ever, covers but twenty-nine pages. We are 


interested to note in the chapter on Appendi- 
citis that the author is strongly opposed to 
-the use of cathartics, and thinks that even 
injections into the bowels should not be ad- 


ministered too frequently, nor in large quan- 
tities. He tells us that the remedy par 
excellence in the treatment of appendicitis is 
opium. After quoting many of the older 
writers in support of his view, he states that 
Nothnagel, Penzoldt, Ewald, Sahli, Boas, 
and others are enthusiastic admirers of this 
method. He moreover states that he has 
always used and still uses the opium treat- 
ment with great satisfaction. Ten or fifteen 
minims of tincture of opium is given every 
hour until there is a decided subsidence of 
the pain. We regret that we cannot agree 
with Dr. Einhorn in this employment of this 
drug. We believe that it is only to be em- 
ployed in appendicitis for the purpose of 
moderating an excess of agony, and that it 
ought never to be employed sufficiently to 
completely relieve pain, since if it is so em- 
ployed it will mask many symptoms which 
are exceedingly important in studying the 
progress of the case. He gives the following 
tules for the performance of operations for 
the relief of appendicitis: 

“1, Diffuse peritonitis in consequence of 
perforation of the appendix demands imme- 
diate operation. As a rule the following 
Symptoms will be found: Sunken and drawn 
features, cyanosis, a small and very frequent 
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pulse, an increase of the painful area, often 
also a bloated condition of the abdomen. 

‘*2, Whenever an appendicular abscess 
showing fluctuation is present, an operation 
should be performed. 

“3. If the protracted course of the disease 
points to the existence of an abscess, giving 
rise to slight septic symptoms, an operation 
should be undertaken. 

“While in these groups there can be no 
hesitation in recommending the operation, in 
the following groups the necessity of sur- 
gical intervention must be considered and 
decided in each individual case. 

“4, (a) If the rational treatment does not 
produce any improvement in the course of 
three to five days, the symptoms persisting 
in undiminished severity or becoming even 
more pronounced, an operation may be re- 
sorted to. (4) A sudden rise of temperature 
lasting over twenty-four hours, after the first 
few days of sickness, is also an indication for 
operation. (¢) A very frequent pulse, not 
corresponding to the degree of fever, is an- 
other symptom which justifies the considera- 
tion of an operation. (d) If the tumor con- 
tinues to increase in size after the fifth day 
of sickness, an operative treatment should be 
considered. 

“5. The removal of the appendix should 
be undertaken: (a) In all cases of appendi- 
citis in which after recovery the pain in the 
right iliac region persists for a long time 
(several months); (4) in recurrent appendi- 
citis if the attacks have been quite severe, or 
if they have followed each other at short in- 
tervals.” 


RouGH NoTES ON REMEDIES. By William Murray, M.D., 
F.R.C.P. London. Third Edition. 


London: H. K. Lewis, 1899. 


This small octavo volume of about one 
hundred and fifty pages is devoted to a 
consideration of a number of old-fashioned 
remedies which Dr. Murray thinks do not 
receive the attention they deserve. It also 
calls attention to the employment of a num- 
ber of these remedies in measures which are 
not as commonly resorted to as he believes is 
wise. Many of the facts which are detailed 
in these pages are well known to every one 
who is well read in therapeutics. Many others, 
chiefly the products of Dr. Murray’s personal 
experience, are of very considerable interest 
to any one who wishes to get interesting 
clinical views of the employment of such 
important drugs as belladonna, mercury in 
heart disease, nitrate of silver in epilepsy, 
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calomel in jaundice, and similar subjects; 
and most physicians will find this little 
brochure an interesting one to glance over. 
The fact that it has reached its third edition 
within a very short time after it first appeared 
indicates that many practitioners have found 
its contents of interest and value. 


A TEXT-BOOK OF PRACTICAL THERAPEUTICS. With 
Especial Reference to the Application of Remedial 
Measures to Disease and Their Employment upon a 
Rational Basis. By Hobart Amory Hare, M.D., B.Sc. 
Eighth Edition, Enlarged, Thoroughly Revised, and 
Largely Rewritten. Illustrated with.37 Engravings 
and 3 Colored Plates. Price, $4.00. 

Philadelphia and New York: Lea Brothers & Co., 


1900. 

The eighth edition of this book is perhaps 
best described by quoting its preface. The 
colored plates contained in the volume illus- 
trate the influence of opium in diabetes, that 
of ergot upon the capillary circulation, and 
of antitoxin upon diphtheritic exudate in the 
pharynx. 

“The call for eight editions of this book, 
each of them larger than its predecessor, in 
less than ten years has afforded the author 
frequent opportunities for revision of the 
text; and that these revisions have increased 
its popularity is shown by the fact that the 
first 2000 copies of the seventh edition were 
exhausted within six weeks of the day of 
issue. In the present edition many thera- 
peutic facts of value have been added, the 
general text carefully revised, and an effort 
made to render the book still more useful 
for quick reference on the part of the busy 
practitioner. In addition to this a large 
number of important new remedies which 
have stood the test of clinical experience 
during the past two years have been added. 
In order that the physiological effects of 
drugs may be more readily understood, a 
number of illustrations showing those por- 
tions of the body upon which the drugs ex- 
ercise their dominant influence have been 
introduced, and it is hoped that this feature 
will make the book still more valuable to 
students. 

“ Warm thanks are also due to the author’s 
friends, Dr. George E. de Schweinitz, Pro- 
fessor of Ophthalmology in the Jefferson 
Medicai College, for his careful revision 
and rewriting of the sections devoted to 
the treatment of the common diseases of 
the eye; Dr. Edward Martin, Clinical Pro- 
fessor of Genito-urinary Diseases in the 
University of Pennsylvania, for similar ser- 
vice in connection with the articles on anti- 
septics, gonorrhea, and syphilis; and Dr. 
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Barton Cooke Hirst, Professor of Obstetrics 
in the University of Pennsylvania, for the 
revision of the article upon puerperal dis- 
orders.” 

A PRACTICAL TREATISE ON SEXUAL DISORDERS oF 
THE MALE AND FEMALE. By Robert W. Taylor, 
A.M., M.D. Second Edition, Thoroughly Revised. 

Philadelphia and New York: Lea Brothers & Co, 

1900. 

The call for a second edition of Dr. Tay- 
lor’s book upon this subject within a com- 
paratively short time after the appearance 
of the first is sufficient evidence that the 
work has met a need. An opportunity has 
been afforded this well known specialist in 
venereal diseases to revise the text of the first 
edition, to treat more thoroughly than before 
the sexual disorders of women, and to enlarge 
the chapters upon the anatomy and physiology 
of the sexual apparatus, psychical impotence, 
and masturbation. New sections have also 
been added upon various minor affections of 
the genito- urinary tract, and particular atten- 
tion has been paid to the matter of thera- 
peutics. Considering that Dr. Taylor is one 
of the most eminent syphilographers of the 
day, it strikes us as odd that in a number of 
instances throughout his pages he has quoted 
verbatim from the writings of others who in 
some instances are not as well known as him- 
self, but perhaps this is due to the fact that 
the descriptions given by these writers seem 
to him to express more clearly than he could 
the exact conditions which were present. In 
addition to the numerous black - and - white 
illustrations, most of which are taken from 
life, there are colored plates in the book— 
anatomical, pathological, bacteriological, and 
urinary. 

Almost every book that is published upon 
this subject meets with a certain degree of 
success, and because of its actual merit this 
volume will doubtless be even more success- 
ful than its predecessors. By an amusing 
error of the printer Fig. 38, showing a horny 
growth of the penis, has been placed down- 
side up, with startling effect, if it is compared 
with Fig. 37. 

A TEXT-BOOK OF THE MEDICAL TREATMENT OF DIs 
EASES AND SYMPTOMS. By Nestor Tirard, M.D. Lond. 
F.R.C.P. Adapted to the United States Pharmaco- 


poeeia by E. Quin Thornton, M.D. 
Philadelphia and New York: Lea Brothers & Com- 


pany, 1900. 

The profession of England and America 
ten or fifteen years ago regarded Fothergill’s 
Handbook of Treatment as being an exceed- 
ingly valuable guide to the practice of medi- 
cine in its therapeutic bearings; and while 
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much that was suggested by Fothergill was 
optimistic, at the same time his book con- 
tained many suggestions which were practi- 
cal and valuable. Since that time a number 
of other volumes have appeared, all of which 
have been designed upon somewhat the same 
basis, but none of which have seemed to us 
to possess the attractiveness of style which 
Fothergill knew so well how to utilize. The 
present volume is a type of this class. It 
contains much that is interesting in regard to 
the treatment of various conditions, and is 
divided into twenty-five chapters. The open- 
ing chapters deal with the diseases of the 
Circulation, the Respiration, Digestion and 
the Allied Organs of Digestion. Following 
these are chapters upon Renal Diseases, 
Nervous Diseases, the Infectious Diseases 
and Constitutional Maladies. 

The volume is in some portions evidently 
written almost entirely from the author’s per- 
sonal standpoint. In other parts it is very 
largely made up of quotations from other wri- 
ters, notably so in the article on Typhoid 
Fever, a subject with which the author deals 
in a manner which indicates hurried prepa- 
ration or else slight personal experience in 
the management of this very common malady. 
We are not able to find that the book is note- 
worthy either because of new ideas suggested 
or because it presents old ones in a particu- 
larly attractive form. Some of the quotations 
from current literature which are made do not 
seem to us to be as valuable as others which 
might have been made; and while, as is well 
known, we have always opposed the univer- 
sal application of the cold plunge to every case 
of typhoid fever, we do not think that Tirard 
mentions this method of treatment sufficiently 
fully or deals with it justly. Indeed, the 
directions which are given for the treatment 
of this disease are not such as would enable 
the tyro to treat it satisfactorily. Some of 
the other articles upon diseases which are 
less frequently met with are much more ade- 
quately dealt with. Then, too, some of 
the prescriptions which the book contains, 
notably that upon the bottom of page 465, 
for the use of bichloride of mercury, iodide 
of potassium, iron and ammonium citrate, 
etc., do not seem to be particularly available, 
this prescription being advised in the treat- 
ment of diphtheria. Here, again, it seems 
to us that the description of methods of 
treatment is superficial, the description of 
the use of antitoxin in diphtheria covering 
only a little more than a page, and little 
being said in regard to its value. 
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The book also seems to us uneven in that 
it deals in some instances with diseases which 
are so rare that they could have been ex- 
cluded from the work so as to allow a greater 
amount of space for the consideration of the 
more commonly met with maladies, as, for 
example, Addison’s disease and similar rare 
conditions. 

Notwithstanding the friendly criticisms 
which we have made of the volume, it is by 
no means our intention to intimate that it is 
not interesting and useful. Many of our 
readers will doubtless find in its pages inter- 
esting and valuable therapeutic suggestions 
which will make them consider that in pur- 
chasing the book they have made a good 
investment. But the reading of one page of 
it does not lead on to the reading of the 
next, as was the case with Fothergill’s well 
known contribution. 


A DIGEsT OF EXTERNAL THERAPEUTICS. With Nu- 
merous Formulz Arranged for Reference. By Egbert 
Guernsey Rankin, A.M., M.D. Second Edition, Re- 
vised and Enlarged. 


New York: Boericke & Runyan Company, 1900. 


If it were possible for the shade of Hahne- 
mann to meet, upon the shelves of a library, 
with this volume, we do not believe that it 
would be classified by such distinguished 
homeopathic authority as belonging in re- 
ality to homeopathic literature. Asa matter 
of fact it is based from cover to cover, al- 
most without a single exception, upon that 
therapeutic literature which is usually con- 
sidered by the regular profession as most 
correct. The author has been frank enough 
in the preface to his first edition to give 
credit to the various text-books from which 
he has culled the information which his 
pages contain, and through the text there 
are letters scattered which indicate the refer- 
ence for each individual recommendation of 
a drug or remedial measure, a key being pro- 
vided. In the back of the book is given a 
list of the authorities cited. We may add 
that this list covers a wide range of authors 
and subjects, and that the author himself 
has done his work very well. It is rather 
startling to find a book dedicated to a mem- 
ber of the homeopathic guild by one who, 
from his name, is apparently also a homeo- 
path by birth or adoption, if not by practice, 
so entirely devoted to what our friends the 
homeopathists would ordinarily call “old- 
school therapeutics.” The author has also 
been frank enough in his preface to place 
the entire responsibility for the statements 
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upon some of the pages to the writers quoted 
upon the ground that some measures have 
not as yet been tried sufficiently thoroughly 
to render them worthy of absolute accept- 
ance without careful trial. It is this cau- 
tious spirit which we believe will tend to 
make the book popular. We welcome its 
publication for two reasons: first, because it 
is but another one of those influences which 
are fusing the so-called profession of homeop- 
athy into the regular school, and secondly, 
because it is really an excellent compilation, 
from which, we have no doubt, many of our 
readers will get much profit. 


RECOLLECTIONS OF A REBEL SURGEON. By F. E. 


Daniel, M.D. 

Austin, Texas: Von Boeckmann, Schutze & Com- 
pany. 

This small octavo volume of 264 pages 
consists in a series of stories told by Dr. 
Daniel, and dealing chiefly with his expe- 
riences in the Confederate army during the 
civil war. To those who served in the Union 
or Confederate service during those trying 
times, many of these anecdotes will no doubt 
prove particularly amusing, for even to those 
who did not meet with these experiences the 
stories are racy and attractive. In many in- 
stances they will be more amusing to South- 
erners than to Northerners, simply because 
the Southerners can appreciate many of the 
conditions which a Northerner not being 
acquainted with cannot so readily under- 
stand. As Dr. Daniel has always been a 
good fellow, he has had many opportunities 
for seeing and hearing good things, and 
these opportunities he has utilized in the 
preparation of this little series of anecdotes. 


INJURIES TO THE EYE IN THEIR MEDICOLEGAL AS- 

PECT. By S. Baudry. 

Philadelphia: The F. A. Davis Company, 1900. 

The object of this little volume is well de- 
scribed in its preface and title-page. To 
those who are interested in this subject it 
can be commended as forming a very useful 
summary of some of the facts which have 
been accumulated concerning the questions 
with which it deals. The first part of the 
book takes up traumatic lesions of the ocular 
adnexa, dealing with injuries to the eyebrows, 
eyelids, and conjunctiva; and then with the 
orbit and its contents. The second part 
deals with traumatic lesions of the eyeballs, 
Chapter I dealing with the cornea, Chapter II 
with the sclera, Chapter III with the iris, 
Chapter IV with the choroid and ciliary body, 
Chapter V with the retina, and soon. The 
third part deals with simulated or exagger- 
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ated affections of the eye, and the fourth part 

with medicolegal expert testimony, a bibliog- 

raphy, and an index. 

THE ANATOMY OF THE BRAIN. A Text-book for Med- 
ical Students. By Richard H. Whitehead, M.D. 
Illustrated. 

Philadelphia, New York, and Chicago: The F. A, 

Davis Company, 1900. 

In his preface the author of this little 
volume states that he has tried to furnish 
medical students with a clear, accurate, and 
concise account of the anatomy of the brain 
to be used as a guide in their study of that 
organ. We confess that after looking over 
its pages we fail to see any reason for the 
existence of this publication. The informa- 
tion which it contains can be found in almost 
all the good reliable books upon general 
anatomy, and while it may aid its author in 
teaching his own students, we doubt whether 
it will prove of any particular value to other 
teachers or to students of medicine outside 
the author’s school in South Carolina. 


SYNOPTICAL INDEX TO REMEDIES AND DISEASES OF 
THE MEDICAL ANNUAL FOR THE TWELVE YEARS 
1887 TO 1899. Price, $2.75. 

New York: E. B. Treat & Company, 1900. 

This volume is a careful index of the con- 
tents of the twelve volumes of the Interna- 
tional Medical Annual which have appeared 
during the years which we have named in 
the title given above. By the use of this 
index it is possible for the practitioner to 
turn to any subject mentioned upon any page 
in these twelve volumes, and obtain the in- 
formation which that page contains. The 
book is divided into two parts. The first 
deals with remedies, the second with dis- 
eases. These are somewhat unequally di- 
vided. Part I, dealing with remedies, only 
takes 92 pages, while Part II, dealing with 
diseases, extends to page 384. After this we 
find test types, pages for memoranda, and a 
supplementary index. To those who happen 
to have the twelve volumes, or the greater 
portion of them, of this well known publica- 
tion, this Synoptical Index will, without doubt, 
prove of great value. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND. 





When I wrote my last letter, I mentioned 
that we were about to hear an address by 
Mr. Treves on the wounded in South Africa. 
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I can now give a brief account of some of 
the points in one of the most attractive ad- 
dresses to which it has yet been my good 
fortune to listen. The first point I would 
mention is the unquestionable fact that as 
a destructive agent the Lee-Metford bullet 
is much superior to the Mauser, which has 
lost in deadliness what it has gained in range. 
Again, grave doubt has been cast on the text- 
book dictum that the mechanical power of a 
bullet is represented by the formula MV*, M 
being the mass and V the velocity. This 
would, of course, suggest that the range 
is the all-important matter. This may be 
true of its power of penetration, but certainly 
not of the amount of injury it can do. An- 
other point of interest to which Mr. Treves 
alluded was the so-called “ poisoned bullets.” 
The bullets exhibited appeared bright-green, 
and on close inspection it was evident that 
there was some greasy material adherent to 
the metal. It has been commonly alleged 
that this material is verdigris, but careful 
chemical examination in London has shown 
that it is not so, but is absolutely non-poison- 
ous. The basis of the compound is paraffin, 
and the color is due to an oxide of nickel; 
and as there is twenty per cent of nickel in 
the coating of this bullet, it is reasonable to 
suppose that it is produced from the thimble 
and not from anything added. Beyond doubt 
the paraffin is added to prevent the barrel 
from fouling. The killing effect of lyddite 
appears to have been much overrated; only 
a few months back the daily papers blos- 
somed out into graphic details of its lethal 
concussion at a distance of 200 yards. It is 
true that many cases of concussion without 
other injury have been observed from lyddite, 
but the explosion had always been at com- 
paratively close quarters, and the fumes, 
though very distressing, were in no sense 
poisonous. 

Mr. Treves mentioned these statements 
from current text-books which were con- 
Stantly negatived in his own experience: 
First, that the entrance and exit holes de- 
Crease in size as the range increases; sec- 
ondly, that a circular and small wound of exit 
is rare when a bone is hit; thirdly, that the 
largest exit wounds are those at short ranges. 
Passing to injuries of bone, four more 
text-book dicta find a place in Mr. Treves’s 
pillory. These are, first, that the severity 
of the injury to bone decreases as the range 
increases; secondly, that explosive effects are 
produced when a bone is hit at short range, 
such as 500 yards or under; thirdly, that the 


fractures are nearly always oblique, those 
produced by the Mauser bullet being al- 
most invariably transverse; fourthly, that 
when a bone is fractured, the exit wound 
is always larger than when this does not 
occur. 

The present war has shown the serious 
danger of long transport in cases of com- 
pound fracture of large bones; indeed, it is 
almost inevitably fatal from shock and sepsis 
in the case of the thigh, whereas these cases 
did perfectly well if detained for some five 
days in the field hospitals. The obvious con- 
clusion from this is that the field hospital in 
immediate attendance on the main column 
should be large enough to accommodate such 
cases for the requisite period. 

The supreme interest of the address nat- 
urally centered in the surgery of abdominal 
injuries, this being the first occasion in which 
modern abdominal surgery has been tested 
on a large scale, and under the immediate 
supervision of one of the greatest of abdomi- 
nal surgeons. The net results have been 
distinctly disappointing, while the recovesies 
without operation have been phenomenally 
high; they are estimated even as high as 
sixty per cent. Two factors conspired to 
assist this favorable result, viz., the fact that 
most of the cases were men who had been 
fasting for some time, and that in most cases 
the transport was short. Moreover, the hole 
made in the bowel by the Mauser bullet is so 
small that it is almost directly closed by the 
apposition of adjacent coils of intestine, and 
all that operation can do is to reopen wounds 
that nature already has securely sealed. On 
the other hand, the disappointing results were 
directly referable to the impossibility of ob- 
taining satisfactory conditions for operation. 
Antisepsis, with a putrid supply of water and 
a plague of flies, is a simple impossibility; 
and when to this are added press of time, 
long transport, and defective nursing, it is 
not a matter of surprise that abdominal sur- 
gery in the field is fraught with disappoint- 
ment. 

I have thought it important to give your 
readers the conclusions that Mr. Treves has 
drawn, as near as possible in his own words; 
they are as follows. The circumstances in 
favor of operation are: 

1. If the patient is seen before seven hours, 
which is not an unreasonable limit. 

2. If the patient has had a short and easy 
transport. 

3. An empty stomach. In anteroposterior 
wounds of the abdomen above the umbilicus, 
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it is a sine gua non that the bullet should have 
escaped. 

The circumstances against operation are: 

1. As a general rule, if the patient is not 
seen till more than seven hours after the 
wound. 

2. If there has been a long and arduous 
transport. 

3. If the wound has been inflicted soon 
after a meal. 

4. All cases of transverse or oblique wounds 
above the umbilicus, because it is practically 
impossible to do all that is required, the open- 
ings in the bowel and the wounds of other 
structures being so numerous. 

5. All cases of retained bullet. It is im- 
possible in the field to start on a search for 
the bullet, a procedure that would require 
bringing the viscera out of the abdomen. 

6. All cases of wound of the liver, of the 
spleen, and of the kidney. 

7. Most cases of wound below the umbili- 
cus, because they do all right if they are left 
alone. 

8. Cases in which the colon alone is im- 
plicated (perhaps excepting the transverse 
colon), because the cases do very well if they 
are left alone. 

Taking all in all it comes to this, that the 
cases that are suited for abdominal section in 
the field are exceedingly few. 

The chair of medicine in the University of 
Edinburgh, for which it was at one time 
hoped Dr. Osler might be persuaded to be- 
come a candidate, has been filled by the 
appointment of Dr. John Wyllie. 

An important link has recently been 
supplied in the life history of the Fil/aria 
Nocturna, Dr. Manson some time ago demon- 
strated the filaria in the mosquito’s stomach 
and thoracic muscles, and at a later stage in 
the tissues of the prothorax and abdomen. 
Now its presence has been shown in the pro- 
boscis, suggesting that this is the route by 
which it leaves the mosquito, and is com- 
municated to man in its bite. In the section 
which is fortunate enough to demonstrate 
this feature, the parasite can be seen coiled 
up in the head of the mosquito, lying under 
the cerebral ganglia, and stretching along 
the entire length of the proboscis. By anal- 
ogy, this discovery corroborates Ross’s 
inoculation theory of malaria. A good deal 
of interest is being shown on all sides in the 
experiments that are to be undertaken under 
the auspices of the London School of Trop- 
ical Medicine in the prevention of malaria in 
the Roman Campagna. Without going into 
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detail, the plan is to erect a hut in the most 
malarial part of the Roman Campagna. The 
hut is to be furnished with gauze screens and 
other fittings to render it proof against the 
entrance of mosquitoes. In this hut two 
skilled observers are to reside from June to 
October. They will be at liberty to go out 
during the day, but will be strictly confined 
to the hut from an hour before sunset to an 
hour after sunrise. If they escape malarial 
fever, it will be taken as proof that malaria 
can be avoided by-insuring exclusion of 
mosquitoes, and huts similar to that provided 
for the experiment will be built in West Africa 
for the use of all the colonial servants, In- 
cidentally the experiment, if successful, will 
provide further proof, if such be necessary, 
of the transmission of malaria by the agency 
of the mosquito, for a night in this district of 
the Campagna during the height of summer 
is a sure introduction to an attack of malarial 
fever. It is the opinion of most colonial 
medical men with whom I have conversed 
that the plan suggested a year or so ago of 
exterminating the mosquito in its own pools 
is far too extensive for practical application, 
so that at present we must be content to act 
on the defensive in the enemy’s country. 
Professor Simpson read a paper at the 
Edinburgh Obstetrical Society on “ Intra- 
uterine Vaporization,” as practiced by Pro- 
fessor Sneguireff, of Moscow, and Dr. Lud- 
wig Tincus, of Danzig. The apparatus is 
extremely simple, consisting of a kettle for 
generating the steam, and a double catheter 
for conveying the vapor into and out of the 
uterine cavity. He had tried the treatment 
in fourteen cases of more or less pronounced 
endometritis with menorrhagia or metror- 
rhagia in women of from thirty to forty-five. 
The application was continued from forty- 
five to sixty seconds, and always under 
chloroform narcosis. Of these cases eleven 
were cured, and the remaining three im- 
proved; only one patient complained of any 
subsequent pain. It is claimed that steam 
thus applied is caustic, hemostatic, anes- 
thetic, and antiseptic, but this latter attribute 
is at least open to question. The best results 
were got where the uterine walls were firm 
and had good power of contraction. There 
was some advantage in dispensing, if possi- 
ble, with chloroform narcosis, as when the 
steam had produced its effect irritative mus- 
cular contraction was set up in the uterus, 
and afforded a signal for its discontinuance. 
Simpson had kept all his patients at rest for 
two or three weeks after the operation. It 























has been suggested that surgeons might 
apply the method, for instance, for stopping 
hemorrhage in operations on the liver, as 
steamed wounds heal by first intention. 

At the Medical Society of London Mr. 
Hutchinson, Jr., read notes of cases of ex- 
cision of the Gasserian ganglion for epilepti- 
form neuralgia of the fifth nerve. He had 
employed the Hartley-Krause method of 
trephining through the floor of the temporal 
fossa, and lifting up the dura mater and tem- 
porosphenoidal lobe. In all his cases the 
neuralgia had been completely relieved; the 
only subsequent inconvenience was atrophy 
of the masticatory muscles on the same side, 
and that was comparatively unimportant. In 
cases in which it is necessary to completely 
divide the ophthalmic division of the fifth 
nerve, there is risk of an anesthetic cornea 
undergoing ulceration. Mr. Hutchinson con- 
siders the removal of the ganglion by this 
route so easy that it should be undertaken at 
the outset in preference to a series of pallia- 
tive operations on its branches. He fancies 
that intracranial division of the superior max- 
illary nerve will also be found preferable to 
removal of Meckel’s ganglion in cases of 
neuralgia confined to this branch. 


PARIS LETTER. 





By R. H. TuRNER, M.D. (PARIS). 





At a recent meeting of the Medical So- 
ciety of the Hospitals, the curability of 
suppurative cerebrospinal meningitis and 
the use of hot baths and repeated lumbar 
punctures were discussed by Dr. Netter in a 
paper which he read on the subject. Dr. 
Netter had observed seven cases since May, 
1899, and on the spinal column being tapped 
in the lumbar region, there was drawn off a 
yellowish liquid, which on being allowed to 
stand gave a yellowish deposit of pus contain- 
ing the diplococcus meningitidis of Weich- 
selbaum. Sometimes a second puncture was 
made, and sometimes eight to ten. The 
purulence and virulence seemed to diminish 
each time. A complete recovery was ob- 
tained in five cases; a sixth case presented 
subsequent ankylosis of two articulations 
which had been already affected during the 
disease. As for the seventh case, the symp- 
toms observed showed that the ear, and 
More especially the labyrinth, was affected, 
and it was impossible as yet to be sure of the 
ultimate result. Dr. Netter gave a synopsis 
of the symptoms observed, which were: stiff- 
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ness of the neck, frequent ocular paralysis, 
which was not of long duration, and various 
eruptions. Fever and other ordinary symp- 
toms were of course also present. The ill- 
ness lasted generally from three to four days, 
and sometimes eight to ten, or even fifteen. 
Two cases were of rather long duration— 
one lasting two months, another well-nigh 
three months. Excellent results were ob- 
tained from the use of hot baths. These 
were given at a temperature of 38° to 40° C. 
for a period of twenty minutes to half an 
hour, and administered night and day every 
three or four hours. This treatment should 
be applied as well to the serous as to the 
suppurative forms. The lumbar punctures 
not only assist in making a diagnosis, but 
are followed by good results. The patient 
should, in case of need, be given injections 
of serum. The author has had this treat- 
ment followed out in eleven cases all told, 
and he obtained seven recoveries. As to 
the fatal results, it should be said that one 
was a patient of Dr. Troisier, of the Beaujon 
Hospital, and that the treatment produced 
some amelioration in his condition. As for 
the other three patients, they were treated 
the day before their death, so should be put 
aside. 

A case of death after antirabic treatment 
has just occurred in Paris, and was described 
by Dr. Ménétrier. The only really apparent 
symptom was hydrophobic spasm. Death 
took place by syncope. On performing the 
autopsy no lesion of the nervous system 
could be found. 

The administration of the Public Assist- 
ance in Geneva has just ordered 3,000,000 
paper handkerchiefs in China for the use of 
its patients. A humorous article was written 
on the subject in one of the Paris medical 
journals, asking why they had gone so far to 
get what could be purchased so readily in 
Europe. 

In a recent clinical lecture delivered at the 
Charity Hospital in Berlin, Dr. Senator gave 
his ideas on the treatment of certain symp- 
toms in consumption. Rather than employ 
ergotin, he recommended the use of hydrastis 
canadensis or hamamelis in cases of hemor- 
rhage. Gelatin is also a useful product, and 
the following solution to be administered 
internally is well indicated: 15 to 20 grammes 
of gelatin for 200 grammes of water, the 
whole being flavored with sugar. Morphine 
is after all in a great many cases much more 
useful. Dionin, it must be admitted, cannot 
always replace morphine. As for inhalations 
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of astringent solutions, they are not much 
good. If fever comes on at night and is not 
very pronounced, it is best to use very mod- 
erate means, such as the avoidance of wine, 
tea, or coffee, retiring early, and performing 
cold ablutions. When fever comes on rather 
early in the afternoon, recourse should be 
had to antithermic agents, but salicylic acid, 
antifebrin, and kindred remedies should be 
avoided, as they act unfavorably on the 
heart. It is better to use phenacetine, lac- 
tophenin, citrophen, or pyramidon, which 
can be given concurrently with quinine. 
One or 1.50 grammes of pyramidon may be 
given in a day. Lotions of camphorated 
alcohol can also be employed, and of course 
guaiacol can be tried, but not more should be 
used on account of the danger from collapse. 
Night sweats may as well be left alone, un- 
less they are a source of great inconvenience, 
as internal remedies are apt to disorder the 
stomach. Cold ablutions, the use of vine- 
gar and water, the use of ointment, and the 
application of formol on the skin, are effica- 
cious against night sweats, but if the latter 
preparation is used the patients should be 
prevented from breathing the vapors of for- 
mol. A good method of using it is to apply 
a 1:20 solution on the back or ribs, and cov- 
ering over with wadding and an oilcloth. 
For several days running there is no per- 
spiration on that spot; meanwhile the treat- 
ment can be applied to other parts of the 
body. It should be remarked that desqua- 
mation of the skin is produced by this treat- 
ment. A good drug in such cases is camphoric 
acid administered in one-gramme doses, tel- 
lurate of soda 0.02 to 0.05 centigramme, the 
latter causing the breath to take on an odor 
of garlic. When atropine or agaricin fails, 
picrotoxin sometimes produces a result, when 
given subcutaneously in injections containing 
sometimes as much as o.o1 centigramme. 
Sulphonal also acts in the same way, offering 
at the same time one other advantage, which 
is that of producing sleep. 

The readers of the THERAPEUTIC GAZETTE 
have already heard about the outbreak of 
bubonic plague in Port Said. A good deal 
of obstruction was made at first to the sani- 
tary officers who were sent to investigate the 
first cases, it being said at the time that an 
error of diagnosis had been made by the 
doctor, a Frenchman. - Twenty deaths and 
about fifty cases have already been reported, 
but energetic measures have been taken to 
stamp out the epidemic. A recent article by 
Dr. Lochelongue, sanitary officer in Egypt, 
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shows how the danger from bubonic plague 
will tend to increase instead of diminish, 
New lines of travel are sure to be opened at 
no very distant date, bringing travelers from 
the East by an overland route. Now by the 
convention of Venice of 1897, quarantine of 
land traffic does not exist, so that the sense 
of security furnished by the existence of the 
Suez canal control will disappear sooner or 
later. A new conference is really called for, 
as the conditions of travel are bound to 
change; and, moreover, the etiology of bu- 
bonic plague is better known, and the disease 
therefore more easily coped with. 

A new law concerning pharmaceutical 
drugs has just been published in Bohemia, 
whereby the sale of spoiled mineral waters 
will be prohibited. No mineral water which 
has remained in a drug store a certain period 
of time shall be delivered to the buyer, and 
the latter, if he finds the water is no longer * 
fresh, should bring it back immediately. 
Moreover, physicians will be appointed over 
certain districts to give their opinion on the 
waters sold in their place of residence, and 
they are authorized to sample the mineral 
water. If anything is wrong, an official re- 
port is to be made out and sent to head- 
quarters. 

Dr. Marie, professor at the Faculty of Med- 
icine, who is one of the best known pupils of 
Charcot, had occasion to try brewers’ yeast 
on a patient suffering from pneumonia com- 
plicated with an eruption of boils. The 
general effect was so encouraging that the 
same treatment was applied to seven other 
patients suffering from pneumonia, and the 
result was most favorable. This agrees with 
what I have heard Dr. Brocq say, that brewers’ 
yeast acts not so much as a germicide, but 
rather as a general tonic and stimulant. 

The new treatment of certain forms of 
valvular affection, as indicated by Thorne, 
Oertel, Schott and Heineman of Nauheim, 
has not found much favor in France so far. 
Little or nothing seems to be published on 
the subject. Recently, however, a leading 
article was published in the Presse Médicale 
by one of the leading specialists in heart 
affections in France, and a brief summary 
will undoubtedly prove of interest. The 
author of this article is Dr. Vaquez, a former 
interne of Potain, now physician of the Paris 
hospitals and professor agrég¢ at the Faculty 
of Medicine. The use of movements as 4 
means of treatment of heart affections, Dr. 
Vaquez says, has been already studied ex- 
tensively in Germany, Russia, and England, 
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by Thorne, Oertel, Heineman, Schott, and 
Sansom. One fact should always be remem- 
bered: partial movements produce very good 
results by modifying the peripheral circula- 
tion without overstraining the heart; general 
movements, on the contrary, have a rather 
pernicious influence and increase notably 
the number of heart-beats. So it can be 
said that general movements should not be 
indulged in at first, and used sparingly after- 
wards. Dr. Oertel’s practice of recommend- 
ing slow walking up a gentle slope does not 
therefore find favor with Dr. Vaquez, nor 
with Professor Lépine, of Lyons. Schott’s 
system, which he puts into practice at Nau- 
heim, would seem to be better indicated. It 
consists in various movements of the arms, 
legs, neck, and trunk, which are passive at 
first—that is to say, carried out by an at- 
tendant —followed by partial massage or 
pétrissage of the cardiac region. All these 
movements, as well as the “jerky” respira- 
tion of Oertel, should be used with caution, 
and the extent of the movements, as well as 
their intensity, gauged with care. Oertel’s 
jerky respiration consists in lifting the 
shoulders by placing the hands under the 
armpits of the patient and making an up- 
ward movement each time the patient 
breathes. Of course, as Dr. Vaquez says, 
acute endocarditis necessitates perfect rest. 
When convalescence sets in, without the 
usual remedies having been able to prevent 
the appearance of ulterior lesions, the réle of 
the physician is an important one. He should 
watch his patient with the greatest attention 
when the latter begins using his heart and 
circulatory system to a greater extent than 
when he was ill. Passive movements might 
be tried at first, and these should be partial 
of course, localized to one region of the body. 
Any general movement calling forth much 
muscular exertion is to be forbidden, and Dr. 
Vaquez adds that to his mind cycling is not 
at all a good exercise for cardiac patients; 
canoeing, tennis, riding, are better. 

When the first stage of lack of compensa- 
tion, which has been so well called by Dr. 
Fernet the hyposystolic period, sets in, then 
Dr. Vaquez admits it is well to use the usual 
classical treatment, consisting in rest, a par- 
tial milk diet, and cardiac stimulants. Exer- 
cise at this period is still rather useful, and 
by employing this treatment after a period 
of amelioration due to the use of the clas- 
sical treatment, the recurrence of cardiac 
dilatation can be in a measure prevented. 
All this, according to Dr. Vaquez, applies to 
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all forms of valvular affection. As to fatty 
heart, the same indications are present here; 
general exercise is rarely good, such as 
cycling and fencing, and may lead to acute 
dilatation of the heart. Partial movements 
are of much more value. The same applies 
also to hunchbacks, who are always sooner 
or later affected with dilatation of the heart. 

In chronic myocarditis without angina Dr. 
Vaquez states that he believes a moderate 
amount of exercise is a good practice. But 
when there are attacks of angina pectoris, 
there are some reasons for doubt. Still, com- 
plete rest, when too prolonged, is not a good 
practice, as there is sooner or later a ten- 
dency to sclerosis of the viscera. From 
personal experience Dr. Vaquez has been 
able to judge that, when carried out on 
patients suffering from angina pectoris after 
slight general fatigue, this treatment by the 
use of partial movements increases their 
power of resistance and leads at last to their 
being able to undertake much more extensivé 
and varied exercise. There exist two coun- 
ter-indications to this treatment — arterial 
hypertension and albuminuria with renal in- 
sufficiency. Arterial tension above 23 centi- 
meters by the sphygmomanometer, and urine 
showing a low specific gravity with a small 
quantity of urea, are unfavorable indications 
for the use of movements. A milk diet, with 
the use of cathartics and of iodides in some 
cases, will permit the physician to use them 
after a time. As for cardiac neuroses, this 
treatment will produce no appreciable result. 
Dr. Vaquez concludes by saying that the use 
of exercise could not be made out to be a 
complete treatment of heart disease, and 
used in certain cases it is of undoubted 
benefit. 


A CASE OF POISONING FROM ANILINE 
OIL, SUGGESTING A POSSIBLE EX- 
PLANATION FOR ACETANI- 

LID POISONING. 


To the Editor of the THERAPEUTIC GAZETTE. 
Sir: At 2 p.m. L. M., twenty-three years of 


age, while engaged in carrying a vessel of 
aniline oil, was taken with severe clonic 


‘spasms which were quickly succeeded by 


unconsciousness. On investigation it was 
learned that an hour earlier the young man 
had spilled considerable aniline over the front 
of his shirt, completely saturating the latter. 
Not thinking of the possibility of poisoning, 
however, he paid no attention to the accident, 
but continued work in his aniline soaked gar- 
ments. During this time he perspired pro- 
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fusely. Presumably there was a_ rapid 
absorption of the oil, with the result above 
mentioned. 

The patient was attacked without any pre- 
monitory symptoms of uneasiness, falling 
down suddenly while at work and going 
into strong convulsions; these were epi- 
leptiform in nature, though of short dura- 
tion, being arrested by a state of coma 
which lasted fully twenty-five minutes. 
When the patient was finally aroused the 
convulsions recurred, but in a much modi- 
fied form, and were again terminated by 
coma. Alternating semicoma and gradu- 
ally diminishing spasms continued for an 
hour or more, to conclude ultimately in a 
profound sleep. One of the most marked 
features of the poisoning was the cyanotic 
condition of the patient. His hands and 
face were bluish-gray, the finger-tips and 
ears decidedly blue, while the lips, tongue, 
and mucous membrane of the mouth were 
all but an indigo. I saw the patient about 
an hour after the first attack, aroused him 
from his stupor, and gave him an ounce 
of whiskey with one-thirtieth grain of strych- 
nine, This treatment was continued at hourly 
intervals for three hours. The cyanosis and 
all other symptoms had practically disap- 
peared by 11 p.M., and the day after the 
accident the patient returned to work, de- 
claring himself as well as ever; he even 
indulged in a game of baseball. 

The patient states that he has suffered 
from none of the usual sequele of aniline 
poisoning, such as hemoglobinuria, diarrhea, 
and constipation, but says that at the time 
of the poisoning he experienced considerable 
nausea. 

Instances of poisoning due to the inhala- 
tion, and especially to the ingestion, of ani- 
line are of course numerous, but almost none 
are on record due to direct surface absorp- 
tion. The only case which seems strictly 
analogous to this one is that of a workman 
poisoned by the breaking of a carboy of 
aniline oil which he was carrying. This 
man was thrown into a prolonged stertorous 
sleep, and for three days was afflicted with 
pain in the bladder, hematuria, and insensi- 
bility of the skin. It is possible that our 
patient also may have been affected with this 
last, but if so the condition was so ephemeral 
that it escaped notice. 

It will be remarked that in the case just 
recorded the symptoms exhibited by the 
patient were much like those of acetanilid 
poisoning. The question arises, therefore, 
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whether the causative agent be not the same 
in poisoning due either to aniline oil or to 
acetanilid. The latter, it will be remem- 
bered, is formed when glacial acetic acid and 
aniline oil are boiled together for some time, 
the two combining and water breaking off. 
Now, when acetanilid is taken into the ani- 
mal body, it is likely that a reverse reaction 
occurs, water uniting with acetanilid to form 
acetic acid and aniline oil. Thus the latter 
is really the toxic agent, whether it be ab- 
sorbed directly or in combination with acetic 
acid under the form of acetanilid. According 
to the U. S. Dispensatory: “In the animal 
system the antifebrin appears to break up 
into acetic acid and aniline, the aniline in turn 
undergoing oxidation into paramidophenol, 
which unites with sulphuric acid to be elimi- 
nated as paramidophenol sulphate.” 
Yours truly, 
Cuas. T. McCuintock, M.D. 


DETROIT, MICH. 


A CURE FOR TONSILLITIS. 





To the Editor of the THERAPEUTIC GAZETTE. 


Sir: A personal experience of over forty 
years with tonsillitis induces me to give youa 
remedy that has proved satisfactory. In 1898 
I had premonition of an impending attack 
that was aborted in two hours by the action. 
of tincture of iodine with galvanism. The 
positive pole (insulated) was tipped with cot- 
ton. This was saturated with the iodine and 
placed on the tonsil, the negative pole being 
placed on the throat at the angle of the jaw. 
A sensible current passed from three to five 
minutes. Then a sponge-holder saturated 
with iodine was placed over the tonsil of the 
other side and the current again passed for 
five or ten minutes. The soreness and diffi- 
culty of swallowing subsided, and in two 
hours I could eat and drink with comfort. 
A month ago I had a similar experience with 
tonsillitis, first on one tonsil, and in forty- 
eight hours the other tonsil became inflamed; 
in each case the pain and soreness and diffi- 
culty of swallowing subsided in two hours. 
The comfort due to this action of the tincture 
of iodine with a mild galvanic current induces 
me to present my personal experience. 
Should you deem it of sufficient importance 
for the consideration of the profession, it is 
at: your service. 

Very truly yours, 
B. H. Detwiter, M.D. 


WILLIAMSPORT, PA. 
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USE §& ABUSE 3: DOUCHE. 


That appropriate agents as well as appropriate cases are 
necessary to make the use of the douche beneficial in the treat- 
ment of diseases of the female genital mucous membrane, is a 
point which should be borne in mind. Medicated solutions, for the 
purpose of freeing the surface of retained secretions or retarding 
the extension of inflammation, must be considered from two 
standpoints: That of cleansing and for their local therapeutic action. 
It has been the custom heretofore to first cleanse with alkaline solu- 
tion, then treat antiseptically. 
been simplified by the introduction of Tyree’s Antiseptic Powder, a 
preparation possessing both cleansing and antiseptic 
which through its modified alkaline actions dispels all accumulation of 
retained secretions and prepares the glandular surface for the bland 
healing and refreshing antiseptic properties characteristic of this 
product only, which, unlike the antiseptics and cleansing salts of more 
powerful potency, it never produces a dryness of the mucous lining 
which makes urinating painful and swelling acertainty. Frequent micro- 
scopical examinations after the use of this powder in solution prove 
that it had a decidedly salutory effect in contracting the over-distended 
capillaries, thus bringing about a healthy reaction by which the mucous 
to throw off the imbedded micro-organism. 

J. S. TYREE, CHEMIST, WASHINGTON, D. C. 
ForRMULA.—Parts: Soda, Bor., Alumen., Ac. Carbol., Glycerin, the cryst. principles of Thyme, 


Eucalyptus, Gaultheria, and Mentha. DrrEecTions.—One or two teaspoonfuls toa pint of 
water three or four timesaday. 3 1b. with clinical reports for 80 cents. 
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Enough to make 2 gallons of Standard Antiseptic Solution will be sent post-paid \onc: only, for 10c. 
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FLAVELL’S SUPERIOR APPLIANCES 


ARE OFFERED TO PHYSICIANS AT NET PRICES. 





Give measure 2 inches 
below Navel. 

State if for Prolapsus, 
Retroversion, or Anteversion. 


FLAVELL’S UTERINE SUPPORTER. 





Net Price to Physician 


$2.50. 
FLAVELL’S ELASTIC TRUSS 


Can be Worn Day and Night. 
SINGLE TRUSS 





Adults 





8 A, Plain $1.50 Z 
a 4A B, Fine 2.00 c 
F mC, Silk 2.50 = 
<5 DOUBLE TRUSS Adults > 
> A, Plain $2.50 5 
. B, Fine 3.00 > 
a C, Silk 4.00 © 


Give circumference of abdomen on line of Rupture. 
State if for Right or Left. 





ELASTIC STOCKINGS. 


NET PRICE TO SILK THREAD 
PHYSICIANS each each 
AE Tone cesiomace $2.50 $1.50 
RE RE ca a'aip'eigiace 4.00 2.50 
Pe) Seer 5.50 4.00 
re 1.50 1.00 
ee 1.50 1.00 
CL | ee 1.50 1.00 


Give exact circumference in all 
cases. We allow for expansion. 


‘ABDOMINAL SUPPORTER. 


NET PRICE TO PHYSICIAN. 
Silk Elastic $3.25 
Thread Elastic 2.50 


“Ll Give exact circumference 
of abdomen at K, L, M. 











Goods sent by mail upon receipt of price. 
Safe delivery guaranteed. 





C. W. FLAVELL & BRO., 


1005 SPRING CARDEN ST. 





PHILADELPHIA, PA. 
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THERE IS NO PROVOCATION 








and no room for any preparation which is merely GOOD; there are many such already. To be generally used by 
Modern Practitioners, a remedy must exhibit SUPERLATIVE merit when measured by RESULTS only. 


This desideratum has been attained in 


DIALITH 


| A new Granular Double Salt of Lithium in combination with Phosphates and Laxative Salts of Sodium. 


INDICATIONS: 


Diseases of the Liver (Hepatic Torpor, etc.), Malaria, Rheumatism, Gout, Lithzemia, Diseases of the Bladder and 
Kidneys, Obesity, Alcoholism, Biliary Calculi, Habitual Headache, Neuralgia, Constipation, and for the uric acid 
diathesis generally. 
DIALITH exhibits a selective and specific action on the 
@ 


Liver, Kidneys, and Genito-Urinary 
Apparatus. 


IT IS A PERFECT SUBSTITUTE FOR CALOMEL 


in many conditions in which this drug is seemingly indicated and may be used with perfect safety with none of 
the sequels attendant upon the internal administrations of mercury. 

DIALITH is too expensive for free distribution. Small sample on receipt of 25 cts. or full size bottle for 
$1.00 sent carriage prepaid. 

Your money back if not satisfied. 


ANTIBRULE CHEMICAL CO., 708-710 Pine St., St. Louis, Io. 
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Rrfesferfectentectente shone ctentectente ste ntestente stents stente sfente stents stente strate sfente ts 


, wm. Has a certain class of patients who 
very hysician worry him a good deal, for while 
not being exactly ill or confined to 
their beds, they are always com- 
plaining of a feeling of depression, loss of energy, restlessness, insomnia, 
and a general feeling of ‘‘je ne sais;’ and while these symptoms may indicate 
a certain form of neurosis or nervous debility, he is at a loss as to what 
to prescribe, for while there are numerous remedies for nervous diseases, 
he is often puzzled as to which to use. It is in this class of cases that 
CELERINA, a combination of Celery, Coca, Kola and Viburnum, is indicated, 
for while not acting as an unnatural stimulus, it soon restores the tired and 
jaded nervous system to its normal condition, and brings about a feeling 
of buoyancy and energy that will be pleasing and surprising to both physician 
and patient, and will induce him to confirm the verdict of his brethren al] 
over the world as to the virtues of this preparation. It is put up in elegant 
and palatable form, and being made of the best material in large quantities, 
it is always uniform and certain in its results. 


RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 
fo afa fess sf cfa fuses fa afe chess sf cfscfeafeses cfu cfuafeshese fosfesforh 
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The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 112 pages— 
72 pages of text and 40 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from I to 40 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








SUBSTITUTION: CAUSE AND EFFECT.—An 
unsuccessful preparation, or one which has 
not gained popularity with the physician, is 
never substituted. It is only those articles 
which have through their merit won the es- 
teem and confidence of the medical profes- 
sion and have demonstrated their therapeutic 
value which suffer from this evil. Take, for 
instance, Micajah’s Medicated Uterine Wa- 
fers, which have stood the test of time and 
have proven their worth to the doctor as a 
remedy of exceptional value in the treatment 
of diseases of women. This preparation was 
the first local application presented to the 
profession in the form of a wafer, and should 
be given the credit for this original and novel 
form. Solely through merit it has become 
immensely popular, and as a consequence it 
is most extensively substituted. Therefore, 
we wish to call our readers’ attention to the 
necessity of carefully specifying ‘‘ Micajah’s 
Medicated Uterine Wafers” on their pre- 
scriptions and insisting upon the same being 
dispensed, and to the danger of a substitute 
being foisted upon their patients. Do not 
be led astray by similar sounding names. 
To insure results and protect your patient, 
care should be taken to prescribe the original 
preparation. 


SANMETTO IN ENuRESIS NocTuRNA.—Dr. 
L. L. Gray, of St. John, Mo., reports the out- 
lines of a case of enuresis nocturna treated 
with Sanmetto several years ago. The case 
was that of a maid thirteen years of age, who 
had suffered with enuresis from infancy. She 
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was old enough to realize her condition, and 
keenly felt its effects—acted as though she 
thought every one she met knew her troubles, 
and consequently she was shy, unsociable, 
ashamed to be seen in company, and stran- 
gers would ask if she was entirely sane. He 
gave her a bottle of Sanmetto, and told her 
mother to give her all assurance that it would 
cure her if properly taken. A second four- 
ounce prescription verified the truth of his 
statement. He says it did cure her for all 
time, and to-day she is a perfectly formed 
young lady, intelligent and sociable, the 
downcast countenance gone, and life is again 
worth living. 


RELIEF FOR BRITISH-BOER WAR SUFFER- 
ERS. — The following letter from the Lon- 
don office of the Antikamnia Chemical Com- 
pany, under date of March 2, 1900, will be 
found interesting: 


DgAR Sirs—It was suggested to me a few days 
ago that I should contribute some Antikamnia to one 
of the hospital ships going out in charge of Dr. Conan 
Doyle and Surgeon O’Callaghan, F.R.C.S., the latter 
of,whom is well known to me, and has a very sub- 
stantial practice. I have contributed to this hospital 
ship and to the Maine equally, in your name, the 
following exact number of ounces, viz.: 12 dozen 
ounces of Antikamnia Powdered and 24 dozen ounces 
Five-grain Antikamnia Tablets, in all 36 dozen ounces, 
and I feel certain that you will readily indorse what 
I have done. This constitutes the first introduction 
of Antikamnia, im quantity, to the Army Medical Ser- 
vice of Her Majesty. 

February sales show nearly double the volume of 
sales for February, 1899. Rather a pleasant report 
to make, is it not? Regular monthly statement by 
next post. 

Yours very truly, 


THE ANTIKAMNIA CHEMICAL COMPANY, 
Per J. M. Richards, 
Reply. 
St. Louis, U. S. A., March 14, 1900. 


DEAR S1r—In reply to your favor of March 2, 
1900, we beg to say that the contribution of 36 dozen 
ounces of Antikamnia Preparations to hospital ships 
may most agreeably be charged to account of Home 
Office. 

We must thank you for your timely thoughtfulness 
in making these donations. We have, on this side 
also, contributed liberally to the Boer Relief Fund 
through the local representative, Dr. Emil Preetorius, 
of this city. 

Glad to note your reference to increased sales, 
etc. 

Sincerely yours, 


THE ANTIKAMNIA CHEMICAL COMPANY. 
FRANK A. RuF, Pres’t. 


Jos. WresLey Ma tong, M.D., Blythedale, 
Pa., says: “I am so well pleased with Celerina 
that I cannot refrain from citing several 
cases of interest. I prescribed it very fre- 
quently, and have never had it to fail yet. I 
used it in a case of chorea. The patient was 
a little girl, ten years old, suffering from an 
acute attack. The case had been given up 


y the BUFFALO LITHIA WATER of Virginia” 


ME speciall 
FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 
London, Professor of 


Samuel 0. L. Potter, A.M., M.D., M.R.C.P., 422o, Professon of 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 
Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, page 


600, 7th edition, in the cita- BUFFALO LITHIA WATE of Virginia, is high ly 


tion of remedies, says : recommended.’’ 
nee “4 agentes! gg A DISEASE, page 601, same a, in the citation 
of remedies, he says: *‘ Mins of Virginia, which has 
era Warrs copays BUFFALO LITHIA WATER sities tk 
sq late Professor of Pathology and Practical Medicine 
Dr. Alfred L. Loomis, in the Medical Department of the University of New 
York, wrote: ‘For the past four years I have used Buffalo Lithia Water in the 


treatment of Chronic Bright’s Disease of the Kidneys, occurring in Gouty and 
Rheumatic subjects with marked benefit.’’ 


Dr. Graeme M. Hammond, of New York, Professor of Diseases of the 


Mind and Nervous System in the New York 
toma ag Medical nase and Hospital: “In all “yy of Bright’s Disease of 
the neys, I have found Buffal ithia Water Of the greatest service in 
increasing the quantity of urine and fn Githia Wi: the Albumen.”’ 

late Professor Materia Medica and Therapeutics 


Wm. B. Towles, M.D., University of Virginia: ‘The effects of Buffalo 


Lithia Water @7e marked in causing a disappearance of Albumen from the urine 
and in Bright’s Disease of the Kidneys, I have witnessed decided beneficial results 
from its use.” 


Water for sale by druggists generally. Pamphlet sent on applicatron. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 
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by two physicians and was a very bad one. 
The usual remedies, phosphorus, arsenic, 
etc., had -been used and had no great effect. 
I advised the attending physician, an old 
practitioner, and a good one too, to try Cel- 
erina. He did not take much to the idea, 
but after urging him he consented, and the 
first dose gave relief. From that time the 
child got better, and in about four weeks was 
cured. It acted like a charm, and the old 
physician, who had never used it, was so well 
pleased that I am sure he will try it again. 
I have prescribed it in nervous prostration, 
and have yet to find it to fail. It is pleasant 
to take and produces no nauseating effects, 
as other remedies do when used for some 
time. I frequently prescribe it with Aletris 
Cordial, and it also goes well with Peacock’s 
Bromides. I shall continue to prescribe it, 
and shall watch its merits closely.” 


Dr. CLEMENS W. McMILLAy, of St. Louis 
(Znternational Journal of Surgery, May, 1900), 
writes of his experience with Phenalgin, as 
follows: 

“TI could cite you a good many cases that 
I have used it in, but it would be the mere 
repeating of results others have had, for any 
physician who would give it a fair test will 
not be disappointed, for it is as certain in 
its action as the sun that gives us light and 
heat. 
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“ Phenalgin, in my opinion, is one of our 
most reliable analgesics and hypnotics. I have 
one patient, a business man, who will get on 
an ‘occasional spree,’ and when he does he 
invariably comes to me for some of those 
‘little tablets’ to ease his head and allay that 
‘uncertain feeling’ in his stomach. I usually 
give him a dose of about 15 grains, and have 
never had to repeat it. As he expresses it, he 
feels like a ‘new man’ in a half-hour. 

“There is no doubt that Phenalgin pos- 
sesses marked hypnotic power. I have given 
it in doses of from 10 to 20 grains, to hysteri- 
cal women during menstrual period, only to 
have them quiet down and go into a sleep 
lasting several hours, and awaken entirely 
free from pain, or if any pain at all, it would 
be very slight. ; 

“Tn la grippe, in combination with quinine 
(R Phenalgin, quinine sulphas 44 gr. two 
every three or four hours), I have found it to 
act very nicely, especially in relieving the dis- 
tressing neuralgic pains accompanying la 
grippe. 

“ Now a few words in regard to dosage. I 
have found the 2%4-grain tablets to relieve a 
mild pain, and act very satisfactorily as an 
antipyretic; but, to get positive analgesic and 
hypnotic effects, I recommend doses of from 
10 to 30 grains. I gave one patient a dose 
of 40 grains, without any unfavorable after- 
effects.” 








